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MELTUS 

Effective  cough  relief  for  the  whole  family 


ADUIT  MELTUS  KiR  CHESTY  LOUGHS  AND  CATARRH  KSSENTIAL  PRODUU  INM  iRMATH  IN  Piesentation:  Oral  liquid.  Each  $m1  contains 
lOomg  Guaiphenesin,  2.5mg  Cetylpyudifiium  Chloride,  1.758  Sucrose,  o^g  Purified  Honey  Indications-  For  the  symptomatic  lelief  of 
roughs  .md  catarrh  associated  with  influenza,  colds  and  niild  throat  infedions  Dosage  and  Administration.  Adults  and  Children  aged  12 
years  and  over,  one  or  two  5ml  Spoonfuls  in  be  taken  and  swallowed  slowly  every  thrive  or  four  hours.  Not  recommended  for  children 
undei  12  years.  Contraindications,  Warnings,  etc  Contraindications  None  known  Warnings:  Not  suitable  foi  children  under  12  years.  Very 
large  doses  can  cause  nausea  and  vomiting  Gastrointestinal  discomfort  has  been  reported  Use  in  ptegn.ituy  and  lactation  No  known 
contraindications  Side  effects:  None  known  Legal  Category:  GSL  Packs:  100ml  and  200ml  RRP:  100ml  £3.39, 200ml  £4^9  PL  Numbei 
>•  nw/i,o-,'-R  PI  Holder  Cupal  Limited.  Tubhon  House.  Oldham  Oli  3HS.  Date  of  preparation:  October  2003. 

AUUI.T  MEUUS  CHESTY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION  Presentation-  Ueal,  blown  liquid  Each  ynl 
contain'  Guaiphenesin  10011  ig,  Pseudoephedrine  Hydrochloride  jomg.  Indications;  Symptomatic  relief  of  chesty  coughs  and  congestion 
associated  with  colds  and  influenza.  Dosage  and  Administration:  Adults  and  Childien  aged  12  years  and  over,  two  5ml  spoonfuls  three 
times  a  day  Nol  suitable  foi  children  under  12  years  of  age  The  elderly,  no  specific  studies  earned  out  but  similar  products  are  used  in 
otdei  people  1  ontraindications,  Warnings,  eli  Contraindications:  People  being  treated  with  Mono-Amine  Oxidase  Inhibitors,  or  within 
two  w  (4 ■.  nl  •  in]i|]iiiv;  treatment.  Seven-  hypertension  or  severe  loionaiy  artery  disease.  Warnings  Patients  taking  antihypertensive 
agents,  trtcy.  lii  antidepressants,  nthei  sympathomimetic  agent-;  such  as  decongestants,  appetite  suppiessants  arid  amphetamine  like 
psychostimulants  Patients  with  uncontrolled  diabetes,  hyperthyroidism,  elevated  intraocular  pressure  and  prostatic  enlargement 
Intel  lions  Antihypertensive  and  sympathomimetic  agents.  Psychostimulants  Mono  Amine  Oxidase  Inhibitors.  Fmazolidme  Piegnancy 
and  Lactation  No  known  cnntumdirations  Eflei  l  011  breast  led  infants  is  not  known  Effects  on  Ability  to  Drive  and  Use  Machinery.  None. 
Undesirable  t Herts  l.tm  onaiimi.  Pseiidoepliediiue  may  occasionally  <ause  insomnia  Rarely,  .deep  distinbanres,  hallucinations, 
erythematous  patches.  Urinary  retention  rn  male  patients,  with  prostatic  enlargement  Overdosage.  Gastric  lavage  and  supportive 
measures  tor  ic  .pitation  and  no  olation  should  he  performed  if  indicated  Convulsions  should  be  controlled  with  an  anticonvulsant.  The 

elimination  ol  pseudoephedrine  may  be  at  1  derated  by  a<  id  diuresis  01  dialysis  Legal  Category:  P  Packs.  100ml.  rrp  £3.39  P  I.  Number: 

0338/0088.  PI  Holdei  1  upal  Limited,  Tubiton  House,  Oldham  OL  1  3HS  Date  ol  preparation:  October  2003. 

ADUII  MELIUS  DRY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION  Presentation.  Clear,  colourless,  loganberry 
flavoured  liquid.  Each  $ml  contains  Dextromethorphan  Hydrobiomide  lOmg.  Pseudoephedrine  Hydiochlonde  lomg,  Indications. 
Symptomatic  reliel  ol  dry,  painful,  tickly  coughs  and  catarrh  Dosage  and  Adnunisl ration;  Adults  and  Children  aged  12  years  and  over,  one 
01  two  s,ml  spoonfuls  to  be  taken  four  limes  daily.  Not  to  be  given  to  children  under  12  years  of  age.  Contraindications,  Warnings,  elc: 


Contraindications-  Patients  with  cardiovascular  disease,  hypertension,  hyperthyroidism,  hyperexcitability.  phaeochromocytoma,  c 
angle  glaucoma.  Use  with  caution  in  patients  with  liver  disease  and  asthma.  May  increase  the  difficulty  of  micturition  in  patients  wit 
prostatic  enlargements  Interaction  with  other  medicaments  and  other  forms  of  interaction-  Mono-Amine  Oxidase  Inhibitors.  The  activit 
of  the  Pseudoephedrine  content  is  diminished  by  Guanethidine.  Reserpine,  and  Methyldopa  and  may  be  diminished  or  enhanced  t 
tricyclic  antidepressants,  it  may  diminish  the  effects  of  Guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  digitalrse 
patients  Effeits  on  ability  to  drive  and  use  machinery:  None  Use  in  pregnancy  and  lactation:  Not  to  be  used.  Other  Special  Warnins 
and  Precautions.  Do  nol  exceed  the  stated  dose  If  symptoms  persist  for  moie  than  seven  days  or  woisen,  consult  youi  doctor.  Keep  01 
of  reach  of  children  II  taking  regular  medication,  consult  your  doctor  before  taking  this  product.  Overdosage;  Management  of  ovetdos 
genet. illy  involves  supportive  and  symptomatic  therapy,  and  in  cases  of  severe  overdose,  aspiration  followed  by  gastric  lavage  may  b 
used  to  empty  the  stomach.  Treatment  of  Dextromethorphan  Hydrobromide  overdose  is  by  the  specific  antidote.  Naloxone.  Undesirabl 
Effects.  Large  doses  may  cause  giddiness,  headache,  nausea,  vomiting,  sweating,  thirst,  tachycaidia,  piecordial  pain,  palpitation! 
difficulty  in  micturition,  musculai  weakness,  tiemois.  anxiety,  lesllessness  and  insomnia.  Legal  Category:  P.  Packs*  100ml,  RRP:  £3.3; 
PL  Number:  0338/5029R  PI.  Holder  Cupal  Limited.  Tubiton  House,  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 

IUNIOR  CHESTY  COUGHS  WITH  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation1  Oral  Liquid.  Each  5ml  contains  50m 
Guaiphenesin.  2.s,mg  Cetylpyridinium  Chloride.  Indications.  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenz; 
cold  and  mild  throat  infections.  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily,  Children  over  6  years:  Two  sn 
spoonfuls.  Children  1-6  years,  one  sml  spoonful.  Children  undei  1  year-  On  medical  advice  only.  Contraindications,  Warnings,  eti 
Contraindications.  None  known  Warnings-  Children  under  one  year  on  medical  advice  only  Very  large  doses  can  cause  nausea  an 
vomiting.  Gastio-intestinal  discomfort  has  been  reported.  This  formulation  is  not  suitable  for  adults,  Side  effects.  None  known.  Legi 
Category:  GSL  Packs:  100ml.  RRP;  £3.05.  PL  Number:  03^/0086.  PL.  Holder  Cupal  Limited,  Tubiton  House.  Oldham  OLi  3HS.  Date  < 
preparation:  October  2003. 

BABY  MELTUS  COUGH  LINCTUS  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid,  Each  5ml  contains  Dilute  Acetic  Aci 
0.42ml  Indications:  For  the  symptomatic  relief  of  irritating  and  distressing  coughs  which  often  accompany  colds  Dosage  an 
Administration:  To  be  given  slowly.  Children  over  21/2  years:  Two  5ml  spoonfuls.  Children  over  1  year:  One  5ml  spoonful.  Children 
months  to  1  year:  Half  a  sml  spoonful.  Contraindications,  Warnings,  etc;  Contraindications;  None  known  Warnings:  Keep  out  of  the  reac 
of  children  Side  Effects:  None  known.  Legal  Category.  GSL.  Packs-  100ml.  RRP:  £3  05.  P.L.  Number;  0338/0059.  PL.  Holder:  Cupal  Limitec 
Tubiton  House,  Oldham  OLi  3HS  Date  of  preparation  October  2003. 
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'  j  »anded  NHS 
Daper  praise 


Politics  Pharmacists'  role  recognised  as  part  of  public  health  agenda 


Jennifer  Rigby 


Leading  pharmacy  bodies  have 

welcomed  several  honourable 
mentions  for  pharmacy  in  the  update 
to  the  health  White  Paper  published 
last  week  -  and  insist  that  pharmacy 
can  do  even  more  for  public  health. 

The  paper,  'Health  Challenge 
England  -  next  steps  for  choosing 
health',  looks  at  the  progress  the  NHS 


has  made  since  2004  and  the 
problems  left  to  tackle. 

The  paper  mentions  a  number  of 
pharmacy-led  initiatives,  such  as  the 
Boots  'Change  One  Thing'  campaign 
and  the  Passion  Wagon  in  Brighton, 
which  aims  to  raise  sexual  health 
awareness  among  teenagers. 

Stephen  Fishwick,  head  of  NHS 
service  development  at  the  NPA,  said 
the  paper's  laudable  aims  could  only 


lore  information  to  accompany  medicines 


Patients  only  remember  an 
average  of  10  per  cent  of  their 
consultations  with  CPs  -  so  they  wil 
soon  be  prescribed  information  as 
well  as  medicine. 

In  a  pilot  initiative  costing  £1.35 
million  and  launched  by  health 
minister  Rosie  Winterton,  the  NHS 


looks  to  empower  patients  to 
take  control  of  their  own 
conditions  with  help  from 
tailored  personal  prescriptions, 
containing  information  like  local 
support  groups.  "I  want  to  help 
patients  to  help  themselves," 
said  Ms  Winterton. 


Stephen  Fishwick:  laudable  aims  can  only  be 
achieved  if  pharmacists  are  utilised 

be  achieved  if  pharmacists 
were  utilised.  "The  Department  of 
Health  has  set  out  a  very  positive 
vision  for  pharmacy's  role  in 


Pfizer  distribution  row  goes  to  Parliament 

Industry  MP  alerted  by  pharmacist  concerned  by  UniChem's  ability  to  supply 

A  growing  number  of  MPs  have 

signed  an  Early  Day  Motion  in  protest 
at  the  exclusive  distribution  deal 
struck  between  Pfizer  and  UniChem. 

Jim  McCovern,  MP  for  Dundee 
West,  tabled  the  EDM  on  October  17 
to  highlight  "deep  concern"  about  the 
decision.  He  said  it  would  create  a 
"de  facto  monopoly"  for  UniChem, 
which  raised  questions  over  the 
guaranteed  supply  of  Pfizer  products. 

Mr  McCovern  has  raised  the  issue 
with  pharmacy  minister  Andy 
Burnham  and  has  called  for  the  OFT 
and  Department  of  Health  to 
investigate. 

"If  enough  MPs  feel  support  for  the 
cause  then  eventually  the 
government  minister  will  see  the 
depth  of  the  support  and  will  do 
something,"  said  Mr  McGovern. 

His  interest  was  prompted  by  the 
protestations  of  John  Carracher, 
owner  of  Five  Mile  Pharmacy  in 
Muirhead,  who  questioned  UniChem's 
ability  to  maintain  delivery  levels  to 
northern  Scotland  with  only  an 
existing  warehouse  in  Livingston. 

Mr  Carracher,  an  AAH  and  Munro 
customer,  also  felt  the  companies 
had  failed  to  allay  concerns  over 
guarantee  of  supply.  "They've  not 
involved  pharmacy  here  at  all," 
he  said.  "I  hope  there's  enough 
people  saying  it's  not  in  the  public 
interest." 


Jim  McCovern  says  deal  would  create  'de  facto  monopoly  for  UniChem 


Pfizer  has  requested  that  Mr 
McCovern  reconsiders  the  motion  on 
the  grounds  that  it  is  based  on 
"inaccurate  and  false  assertions" 
supplied  by  rival  wholesalers. 

Both  Pfizer  and  UniChem  are 
contacting  MPs  who  have  raised 
concerns  to  brief  them  on  the 

OFT  to  scrutinise  Pfizer-U 

Accusations  that  Pfizer's  plans  to 
supply  its  drugs  solely  through 
UniChem  are  anti-competitive  are 
to  be  examined  by  the  Office  of  Fair 
Trading.  The  OFT  has  confirmed  it 
will  scrutinise  "a  number  of 
complaints"  about  the  proposed 


arrangements  and  to  offer  assurances 
over  the  partners'  plans  to  ensure 
continuity  of  supply. 

Pfizer  called  on  pharmacists  to 
voice  their  concerns  over  the  changes 
to  the  company  directly  via 
www.pfizerdtp.co.uk  or  by  telephone 
on  0845  608  8866.  TH 

niChem  supply  deal 

system  to  establish  whether  a 
formal  investigation  is  required. 

Pfizer  said  it  is  confident  that  the 
arrangement  is  in  full  compliance 
with  applicable  UK  and  EU  law. 

The  OFT  is  expected  to  make  a 
decision  by  November  16. 


improving  health.  The  challenge,  as 
always,  is  to  translate  vision  into 
reality  on  the  ground.  We  are  a  very 
long  way  from  that  -  but  the 
challenge  is  for  us  all,  not  just  for  the 
government,"  he  said. 

David  Pruce,  director  of  practice  at 
the  RPSGB,  stressed  that  the  mentioi 
of  pharmacy  in  the  document  is  a 
sign  that  the  government  is  looking 
to  the  profession  to  tackle  its  high 
priority  issues  -  obesity,  smoking  anc 
national  health  inequalities  -  in  the 
new  patient-led  NHS. 

He  said:  "Pharmacists  should 
be  encouraged  that  pharmacy's 
role  in  the  public  health  agenda  has 
been  recognised.  Pharmacists  are 
ideally  placed  to  reach  local 
communities  and  can  play  an  integra 
part  in  the  plan  to  improve  the  healtl 
of  the  nation." 

Wales  to  look 
at  chronic 
conditions 

Wales  Pharmacists  should 
take  'active  part' 

The  Welsh  Assembly  Government 

has  launched  a  consultation  on  its 
service  development  and 
commissioning  directives  for 
respiratory  conditions. 

The  consultation  is  intended  to 
help  remodel  services  for  people 
living  with  chronic  conditions  in 
Wales  and  aims  to  refocus  services 
and  resources  to  meet  local  needs. 

Pharmacists  should  seek  an  active  | 
part  in  shaping  new  services,  said 
Cath  O'Brien,  RPSGB's  director  for 
Wales.  "What  we  want  to  see  is 
pharmacists  having  a  look  at  how 
they  can  get  involved  in  treating 
long-term  conditions  locally." 

It  is  envisaged  that  the  provision  ot, 
services  by  multidisciplinary  teams 
will  become  a  key  feature  of 
managing  chronic  conditions  across 
primary,  secondary,  tertiary  and 
social  care,  according  to  the  WAG. 

The  consultation  focuses  on  the 
key  issues  of: 

•  Prevention. 

•  Assessment  and  diagnosis. 

•  Treatment  and  management. 

•  Maximising  independence. 

For  more  information  visit 
www.new.wales.gov.uk  MC 
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zxperts  agree:  collaboration  is 
key  to  first-rate  pharmacy 

Practice  Conference  hears  of  need  for  flexible,  personal  service 


Sally  Hoban 


Collaboration  is  the  key  to 

providing  first-rate  pharmacy  care, 
industry  experts  have  claimed. 

Working  with  patients,  pharmacy 
technicians  and  even  other  medical 
organisations  to  provide  the  best 
possible  care  is  the  way  forward, 
speakers  at  the  Centre  for  Pharmacy 
Postgraduate  Education  (CPPE) 
conference  concluded. 

Speaking  from  Aston  University 
last  week,  Keith  Ridge,  chief 
pharmaceutical  officer  at  the 
Department  of  Health,  said: 
"Pharmacists  need  to  develop  a 
flexible,  personal  service  that  is 
tailored  to  the  specific  needs  of 
patients  so  they  have  more 
control  over  their  needs." 

He  stressed  the  importance  of 
building  links  between  pharmacists 


and  technicians,  calling  them  the 
"pharmacy  family".  The  CPPE  is 
offering  a  series  of  technician  packs 
and  workshops  over  the  next  year,  as 
well  as  a  new  website  and 
prospectus  for  pharmacists  and 
technicians. 

Lorraine  Crawford,  local  pharmacy 
tutor  forTeesside,  said  that 
pharmacists  will  also  need  to  work 
alongside  other  organisations,  such 
as  the  Eczema  Society,  to  provide  the 
best  service.  The  CPPE  has 
implemented  three  new  'learning 
levels',  and  level  three  involves 
signposting  pharmacists  to  other 
learning  providers  where  CPPE  may 
not  be  the  best  provider. 

"We  cannot  achieve  what  we  want 
to  achieve  without  recognising  each 
other's  strengths,"  Ms  Crawford  said. 
"We  have  to  think  of  the  patient 
journey  -  not  just  our  journey." 


Dr  Keith  Ridge:  stressed  importance  of 
building  links  between  pharmacists  and 
technicians 


w— hi— mwii>iiinii'»  m  ii  jtnh 

News  in  brief 

Dee  Spencer  


Go  to  www.dotpharmacy.com  to 


see  whether  the 
trials  of 
chlamydia 
screening, 
constant  patient 
interventions 
and  the  horrors 


of  a  recently  barred  patient 
returning  to  the  pharmacy  with  a 
prescription  are  driving  C+D's  first 
lady  of  pharmacy  round  the  bend. 

Technician  placements 

A  recruitment  agency  in  North 
Yorkshire  has  set  up  a  company  to 
specialise  in  the  appointment  of 
pharmacy  technicians,  accuracy 
checking  technicians  and  medicines 
counter  assistants.  Pharmacy 
Locums  UK  launches  PharmStaff  on 
November  1  to  meet  the  demand 
for  temporary  and  permanent 
pharmacy  support  staff. 

NSAIDs  and  thrombosis 

The  Commission  on  Human 
Medicines  has  written  to 
healthcare  professionals  advising 
NSAIDs  may  be  associated  with  a 
small  risk  of  arterial  thrombotic 
events,  such  as  heart  attack  and 
stroke,  when  used  in  high  doses 
and  for  long-term  treatment. 

The  CSM  stresses  that,  overall, 
the  risks  of  these  events  is  small 
and  may  vary  between  medicines. 

MHRA  will  ask  manufacturers  to 
update  their  product  information. 

Inhaler  support  

Plans  to  scrap  two  leading  CFC 
inhaler  brands  will  not  affect 
supply  of  rival  models  to 
pharmacies,  Teva  has  confirmed. 
The  generics  firm  said  its 
Beclazone,  Qvar  and  generic 
inhalers  would  be  available  in  CFC 
and  CFC-free  forms  despite  CSK's 
move  to  discontinue  Becotide  and 
Becloforte  brands  in  2007. 

Osteoarthritis  advice 

Supplementary  prescribers  and 
pharmacists  are  invited  to  check 
out  a  new  web-based  education 
programme  launched  by  a 
committee  of  osteoarthritis 
specialists.  The  Joint  Osteoarthri 
Education  Programme  at 
www.jointeducation.co.uk  offer- 
information  on  the  diagnosis  an 
management  of  the  condition. 
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Drug  firms  hit  out  at 
medicine  boundaries 

Medicines  Drug  availability  is  confusing,  says  ABPI 


Patients  across  the  UK  are  being 

denied  equal  access  to  life-saving 
new  medicines,  drug  manufacturers 
have  warned. 

The  Association  of  the  British 
Pharmaceutical  Industry  said  this 
week  that  discrepancies  between 
assessment  systems  in  England, 
Wales  and  Scotland  are  creating 
confusion  over  the  availability  of 
certain  drugs  in  the  countries. 

The  comments  follow  a  furore 
created  by  newspaper  reports 
suggesting  patients  in  England  and 
Wales  were  being  denied  Velcade 
(bortezomib)  despite  the  myeloma 
drug  being  available  in  Scotland.  The 
reports,  which  appeared  in  the  Daily 
Mail  newspaper,  were  based  on 
leaked  guidance  from  the  National 
Institute  for  Health  and  Clinical 
Excellence  (Nice). 

David  Fisher,  commercial  director 
of  the  ABPI,  said:  "It  is  arrant 
nonsense  that  a  medicine  should  be 
judged  to  be  cost-effective  in 
Dumfries  and  not  in  Carlisle." 

However,  Nice  said  further  clinical 
studies  were  required  to  establish 
whether  Velcade  (bortezomib)  was 
cost-effective.  It  also  emphasised 
that  the  Scottish  Medicines 
Consortium  only  recommends  use 
of  the  drug  as  a  last  resort.  Final 


David  Fisher:  nonsense  that  a  medicine 
should  be  judged  to  be  cost-effective  in 
Dumfries  and  not  in  Carlisle 

guidance  will  be  issued  in  December. 

Andrea  Sutcliffe  of  Nice,  who  led 
the  appraisal,  said:  "It  is  one  thing  to 
criticise  our  decision  not  to 
recommend  the  use  of  this  drug,  but 
quite  another  to  unfairly  raise 
patient  expectations  about  the  effect 
of  this  drug  and  its  availability  in 
other  parts  of  the  UK." 

Myeloma  charities  said  they  were 
"devastated"  by  Nice's  draft  decision 
and  vowed  to  appeal.  Velcade  is  the 
only  treatment  for  the  estimated 
20,000  myeloma  sufferers  in  the  UK 
to  be  licensed  for  over  10  years.  TH 


Cordons  Chemists  in  Northern  Ireland  is  teaching  its  staff  basic  sign  language  and  using 
flash  cards  to  help  customers  who  are  deaf.  The  independent  chain  of  44  shops  is 
supporting  the  Deaf  Association  for  Northern  Ireland,  which  encouraged  local  businesses 
to  learn  sign  language  during  its  Learn  to  Sign  Week.  Michelle  Faulkner  from  the  Deaf 
Association  for  Northern  Ireland  is  pictured  with  Stephen  Murdock,  area  manager  at 
Cordons  Chemists 


Morning-after  pill  refusal 
triggers  a  cusfomer  complaint 

Ethics  Muslim  pharmacist  refuses  woman  EHC 


A  Muslim  pharmacist  has  been 

criticised  after  refusing  to  dispense 
EHC  to  a  patient  on  religious 
grounds. 

Jo-Ann  Thomas  was  referred  to  her 
doctor  after  being  denied  access  to 
the  morning-after  pill  at 
Lloydspharmacy  in  Rotherham. 

Mrs  Thomas,  37,  questioned 
whether  the  pharmacist  had  the  right 
to  make  a  decision  on  her  behalf.  She 
said  it  was  a  pharmacist's  job  to 
dispense  drugs. 

The  company  apologised  to  Mrs 
Thomas  for  the  inconvenience, 
explaining  that  the  pharmacist  has  a 


right  to  refuse  the  supply  of  EHC  on 
personal,  religious  or  moral  beliefs 
based  on  the  conscience  clause 
within  the  Society's  Code  of  Ethics. 

Nick  Mortimer,  superintendent 
pharmacist  at  Lloydspharmacy,  said: 
"A  pharmacist's  personal  decision  to 
refuse  to  supply  the  morning-after 
pill  is  an  issue  for  community 
pharmacy  as  a  whole." 

A  spokesperson  for  the  RPSCB 
said:  "Pharmacists  are  expected  to 
act  in  the  interest  of  patients  and  the 
public  and  are  required  to  adhere  to 
the  requirements  set  out  in  the 
RPSGB's  Code  of  Ethics."  TH 


Pharmacist  is  struck  off 


Statutory  Committee  Locum  made  dispensing  errors 


A  pharmacist  [responsible  for 

dispensing  errors  in  Surrey  and 
Norfolk  has  been  struck  off. 

Omotayo  Enitan  Adekaiyaoja  of 
Sutton,  Surrey,  supplied  methadone 
"otherwise  than  in  accordance  with 
the  prescriptions"  while  working  at 
Sainsbury's,  North  Cheam,  and 
insulin  while  at  a  pharmacy  in  King's 
Lynn,  the  Royal  Pharmaceutical 
Society  was  told. 

Statutory  Committee  chairman 
Lord  Fraser  said  that,  in  the  insulin 
case,  Adekaiyaoja  had  maintained  he 
had  supplied  what  the  CP  concerned 
had  faxed  over  to  him,  and  insisted 
that  it  would  make  no  difference. 

News  in  brief 


Flu  role  for  pharmacy 

The  NPA  has  issued  guidance  on 
hosting  NHS  flu  vaccination 
clinics  in  community  pharmacy. 
It  sets  out  the  advantages  and 
practical  steps  to  establishing  a 
service. 

Stephen  Fishwick,  NPA  head  of 
NHS  service  development,  said: 
"The  NHS  sets  challenging 
targets  for  immunisation  of  high 
risk  groups,  which  pharmacy  can 
help  achieve." 

Activa  sells  Pliva  

Leading  generics  company  Activa 
has  sold  the  20.8  per  cent  stake 
in  Pliva  it  acquired  as  a  pre- 
cursor to  bidding  for  the  whole 
company.  The  companies  looked 


At  the  time  he  was  working  as  a 
locum  pharmacist  in  charge  at  Moss 
Pharmacy,  King's  Lynn.  He  supplied 
the  drug  at  30/70  against  a  faxed 
prescription  calling  for  100  units. 

He  added  that,  on  or  about  20 
June  2003,  he  dispensed  a  stronger 
methadone  mixture  than  prescribed 
and  attempted  to  do  the  same  three 
days  later  to  the  same  patient  at  the 
Sainsbury's  store. 

Allegations  against  Sainsbury  and 
superintendent  pharmacist  Martyn 
Hardy  ended  with  no  action  taken. 

Mr  Adekaiyaoja,  who  did  not 
attend  the  hearing,  has  three 
months  to  appeal. 


set  to  merge  until  disputes  over 
price  caused  the  deal  to  falter. 

Women  lag  in  tests 

Women  are  more  likely  than  men 
never  to  have  had  a  cholesterol 
test  and  are  less  likely  to  have 
taken  steps  to  lower  cholesterol, 
a  report  has  revealed. 

'Caring  about  Cholesterol', 
published  by  Flora  Pro  Activ  and 
BUPA,  finds  that  four  in  10 
women  have  never  had  a 
cholesterol  test,  compared 
with  three  in  10  men. 

Diabetic  move  

A  parliamentary  early  day 
motion,  tabled  by  MP  Adrian 
Sanders  and  signed  by  over  40 
others,  call  on  the  government 
to  improve  information  provision 
to  people  with  diabetes. 
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president  to  pus 
ces  and  standarc 

Former  vice-president  reveals  agenda  ahead  of  new  pharmacy  contract 


Adrienne  de  Mont 


Raymond  Anderson  has  pledged  to 
boost  pharmacy  services  and 
standards  after  being  appointed 
PSNI  president. 

Previously  vice-president  under 
Brendan  Kerr's  presidency,  Mr 
Anderson  has  been  chair  of  education 
and  honorary  treasurer  since  joining 
the  Council  in  1998. 

"As  the  head  of  the  pharmacy 
profession  within  Northern  Ireland,  I 
look  forward  to  representing  the 
broad  spectrum  of  members' 
interests,"  he  said. 

Ann  Bowen  has  been  elected 
vice-president  and  Sheelagh  Hillan 
as  treasurer. 

Mr  Anderson,  who  runs  a 
community  pharmacy  in  Portadown, 
puts  the  development  of  pharmacy 
services  and  standards  high  on  his 
agenda  for  the  coming  year. 

He  aims  to  help  promote  repeat 
dispensing  and  minor  ailment 


schemes,  which  have  been  up  and 
running  for  a  year  in  Nl  although  the 
new  pharmacy  contract  is  not  yet  in 
place.  Take-up  of  minor  ailment 
schemes  has  been  particularly  good 
in  deprived  areas,  and  he  expects  they 
will  be  welcomed  for  taking  the 
pressures  off  GPs  in  the  coming 
coughs  and  colds  season. 

Forging  links  between  hospital  and 
community  pharmacy  is  another  area 
of  interest.  A  pilot  scheme  in  Antrim 
showed  that  hospital  stays  and  re- 
admissions  could  be  reduced  if  the 
hospital  pharmacist  reviewed  the 
patient's  medication  on  admission 
then  told  the  local  community 
pharmacist  about  any  changes  on 
discharge.  The  scheme  is  being  rolled 
out  regionally 

PSNI  and  the  health  department 
(DHSSPS)  are  working  closely  on 
developing  new  quality  standards 
covering  the  sale  of  non-prescription 
medicines,  dispensing  and  many  other 
aspects  of  community  pharmacy. 


Pharmacists  must  get  to 
grips  with  IT,  warns  DH 

DH  and  Society  highlight  technology  skills  gap 


The  government  wants  to  see 

more  pharmacies  investing  in  the 
electronic  prescription  service,  an 
industry  figure  has  said. 

Susan  Grieve,  principal 
pharmaceutical  officer  at  the 
Department  of  Health,  hailed  the 
role  of  EPS  as  "the  future  for 
community  pharmacy".  But 
pharmacists  need  to  become  familiar 
with  the  technology  ahead  of  the 


Susan  Grieve:  learn  the  technology  now 


later  stages  of  the  project,  she  said. 

"If  pharmacists  can  implement 
release  1  now  they  are  less  likely  to 
be  floored  when  the  real  changes  into 
the  way  they  work  come  into  force 
through  release  2  in  three  or  four 
months'  time." 

Paper  scripts  will  be  replaced  by 
electronic  data  under  EPS  phase  2 
and  reimbursement  will  be  calculated 
from  electronic  information. 

IT  skills  lacking  

Many  pharmacists  are  not  IT  savvy 
and  lack  knowledge  of  everyday 
software,  according  to  the  RPSCB. 
The  Society  warned  of  a  huge  skills 
gap  when  it  comes  to  filing  CPD 
online  and  called  for  all  pharmacies 
to  have  total  access  to  the  internet 
so  they  could  look  up  health  related 
news  stories  when  customers  ask 
about  articles  they  have  read  online. 
•  Do  you  feel  it  is  fair  to  say 
pharmacists  lack  IT  knowledge? 
Would  you  like  to  read  more  IT 
stories  in  C+D?  Email  your  views  to 
chemdrug@cmpmedica.com 


Raymond  Anderson:  focus  on  minor  ailment 
schemes  and  repeat  dispensing 

Mr  Anderson  hopes  these 
standards  will  be  "appropriate  and 
do-able"  so  pharmacists  can 
accommodate  them  easily  into  their 
day-to-day  practice. 

Maggots  in  a 
wound  gel 

Medicines  Science 
overcomes  'yuck  factor' 

Scientists  in  Bradford  have 

developed  a  treatment  for  cleaning 
wounds  -  a  gel  containing  maggots. 

Maggots  have  been  used  for 
centuries  to  clean  wounds,  but  until 
recently  were  shunned  for  the  so- 
called  'yuck  factor'. 

However,  Bradford  University 
researchers  Annie  Smith,  Dr  Stephen 
Britland  and  chemists  Dr  Donald 
Eagland  and  Nick  Crowther,  along 
with  Professor  David  Pritchard  of 
Nottingham  University,  have 
developed  a  gel  that  contains  the 
active  maggot  enzymes  -  but  no 
actual  squirming  creatures  -  that 
work  to  clean  the  wounds. 

Ms  Smith  explained:  "We  wash  the 
maggots  and  trap  the  secretions  in 
this  hydro-gel,  which  we  realised 
could  be  very  effective  in  drug 
delivery.  It's  looked  very  promising  in 
our  tests  on  model  wounds." 

The  next  step  is  tests  on  patients  - 
nearby  teaching  hospital  Bradford 
Royal,  which  uses  conventional 
maggot  therapy,  might  be  their  first 
port  of  call.  JR 


Health  reform 
in  Nl  to  reflect 
local  needs 

Nl  Minister  hails  key  role 
for  pharmacy 

Pharmacists  will  have  a  key  role  in 

planning  and  buying  health  and  social 
care  services  in  Northern  Ireland  in 
the  future. 

Health  minister  Paul  Goggins  said: 
"Local  GPs,  nurses,  pharmacists  and 
other  professionals  across  the  health 
and  social  care  sector  will  be  able  to 
work  together  to  deliver  real  change 
for  their  communities." 

The  comments  came  as  staff  at 
health  and  social  service  trusts  in 
the  province  are  being  consulted 
over  restructuring  from  18  to  five  new 
trusts. 

The  consultation  closes  on 
December  15.  The  new  trusts  become 
fully  operational  from  April  1,  2007. 

GPs  respond 
to  'on-site' 
Boots  push 

Retailing  Early  response 
'encouraging' 


Lasting  relief 
for  pharmacists. 


Teva 


Effective  relief  for  pharmacisfs 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 
business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


lb  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


Leeds  Business  ?ml,  18  BnjMlnte  W*  Mmley.  Leeds  I S 
Tel  +44  (Oil  1 3  238  0099  Fa<  (44(01113201  !937 
www  tevauk  com 
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Kent  pharmacists  join 
"orces  to  flag  up  MURs 

Practice  Local  action  groups  lobby  GPs  to  raise  profile  of  pharmacy  services 


IH^WBI  IIHIIWIilHWil 

News  in  brief 


Help  shape  education 

Pharmacy  education  is  the  focus  of 
a  joint  symposium  to  be  held  in 
London  on  November  6.  'Principles 
of  Pharmacy  Education',  organised 
by  the  Academy  of  Pharmaceutical 
Sciences,  the  Academic  Pharmacy 
Croup  and  the  Royal  Pharmaceutical 
Society,  will  provide  the  background 
to  the  Society's  education 
consultation,  'Fit  for  the  Future', 
which  closes  on  November  24. 

NHS  savings  

Treating  asthma,  angina  and  other 
common  ailments  in  a  community 
setting  instead  of  in  hospitals  could 
save  the  NHS  £348  million  a  year, 
according  to  the  'better  care,  better 
value'  indicators,  published  by  the 
Department  of  Health.  They  show 
trusts  could  reduce  their  deficits  by 
reducing  the  time  patients  stay  in 
hospital,  minimising  emergency 
admissions  and  better  managing 
staff  sickness,  ploughing  back 
£2.2  billion  into  the  NHS. 

Scottish  health  check 

Health  services  in  deprived 
communities  in  Scotland  will  get 
£25  million  in  the  next  three  years 
to  test  new  'prevention  rather  than 
cure'  pilot  schemes.  The  Prevention 
2010  initiative  was  launched  this 
week  in  Greater  Glasgow, 
Lanarkshire,  Lothian  and  Tayside  to 
provide  money  for  health  providers 
to  seek  out  and  offer  services  to 
those  at  risk  of  ill  health. 

Pharma  stars  in  top  250 

Family-run  pharmacy  firms  have 
been  listed  among  the  leading 
privately  owned  mid-market 
businesses  in  the  Sunday  Times 
HSBC  Top  Track  250.  Mawdsleys 
(47),  Waymade  Healthcare  (70), 
Sigma  Pharmaceuticals  (145)  and 
new  entrant  Colorama 
Pharmaceuticals  (173)  all  featured 
in  the  league  table,  which  ranks  the 
largest  companies  outside  the  Top 
Track  100  by  sales. 

NCSO  upo ate  


The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  endorsements 
for  the  following  items  for  October 
2006  prescriptions:  Moxonidine 
200  microgram  tablets  and 
Oxybutynin  Hydrochloride 
2.5mg  tablets. 


Max  Cosney 


Kent  contractors  are  teaming 

up  to  try  and  boost  medicines 
use  review  business  through  local 
GP  surgeries. 

Pharmacists  have  formed  into 
local  action  groups  to  raise  the 
profile  of  their  services  in  surgeries 
under  the  Kent  local  pharmaceutical 
committee  scheme. 

Each  team  has  been  issued  with  an 
MUR  information  pack  to  help 
persuade  GPs  to  promote  pharmacy 
services  to  patients,  said  Barrie  Smith, 
chairman  of  Kent  LPC. 

"We  are  aware  that  pharmacists 
need  to  sell  their  services  and  the 
plan  is  to  raise  awareness  among 


North  Wales  police  would 

consider  putting  on  hold  plans  to 
install  a  needle  exchange  vending 
machine  if  local  pharmacists  are 
prepared  to  provide  the  service. 

The  police  first  considered 
installing  the  machine  at  the  rear  of 
the  police  station  at  the  end  of  July 
after  harassment  forced  all  local 
pharmacies  to  withdraw  from 
providing  the  service  (C+D, 
September  16,  p10). 

However,  just  as  the  police  put 
in  the  relevant  planning  application, 
a  local  Boots  branch  started 
providing  the  service. 

According  to  North  Wales  police 
substance  misuse  officer  Dewi 
Roberts,  Boots  has  been  running  the 
service  without  harassment  over  the 
past  few  months.  This,  he  believes,  is 
because  the  application  has  both 


Four  pharmacies  in  the  Grampian 

NHS  Trust  region  in  Scotland 
have  joined  a  pilot  healthpoint 
scheme  that  involves  the  free  supply 
of  condoms. 

Margaret  Watson,  public  health 
pharmacist  at  Grampian  NHS  Trust, 
said  the  pharmacies  in  Fraserburgh, 
Huntly,  Peterhead  andTarland  are 
hosting  a  healthpoint  area  in  their 
shops  that  stocks  20  core  leaflets  on 
a  range  of  subjects,  including  healthy 


Barrie  Smith:  raising  awareness  via  CPs 


GPs  and  patients,"  he  said.  "I  think 
CPs  like  to  see  pharmacists  as  a 


raised  the  issue  of  the  value  of 
harm  reduction  in  the  area,  and 
because  the  police  have  made  clear 
that  they  will  not  tolerate  any  further 
harassment  against  legitimate 
service  providers. 


eating,  smoking,  alcohol,  stress,  drugs 
and  contraception.  "Following  a  two- 
week  sexual  health  campaign  run  in 
Grampian  in  August,  these 
pharmacies  decided  to  offer  free 
condoms  whether  they  have  a 
healthpoint  or  not,"  said  Dr  Watson. 

"It's  very  timely  as  Grampian  NHS 
has  developed  a  traffic  light  system 
to  compare  the  level  of  teenage 
pregnancies  in  the  region  with  the 
national  average  and  has  found  that, 


professional  ally.  We've  got  to  go  in 
with  an  open  mind  and  stay  positive." 

The  comments  come  after  industry 
research  revealed  the  average 
contractor  recorded  just  15  of  a 
possible  250  MURs  in  2005-06  (C+D, 
October  21,  p6)  Pre-meeting  packs, 
including  electronic  presentations, 
leaflets  and  posters,  have  been 
distributed  at  nine  area  meetings, 
confirmed  Kent  LPC 

The  scheme  could  provide  a 
"foot  in  the  door"  ahead  of  practice 
based  commissioning,  added  Mr 
Smith.  "It's  going  to  be  GPs  that 
commission  pharmacy  services  in 
the  future.  Visiting  GPs  now  can 
make  them  aware  of  the  role 
pharmacy  can  play,"  he  said. 


However,  he  stresses  that  the 
Boots  service  is  insufficient  for  the 
area  and  that  until  the  planning 
permission  for  the  machine  is  granted1 1 
it  will  be  actively  seeking  to  engage  1 
additional  service  providers.  AC 


generally,  Grampian  has  more 
teenage  pregnancies  and  higher  levels! 
of  chlamydia  than  other  parts  of 
Scotland,"  she  added. 

Laura  Cunningham,  participating 
pharmacist  at  Bairds  Pharmacy  in 
Huntly,  said:  "We  put  the  condoms  in j 
bags  with  a  leaflet  on  contraception.  I 
Initially  many  customers  thought 
they  were  sweets.  We  don't  push 
them,  they  can  pick  them  up  if  they 
want  them."  JE 


Police  favour  pharmacy  over  vending  machine 

Practice  North  Wales  police  call  on  local  pharmacists  to  provide  needle  exchange 


Pharmacists  call  999  to 
save  needle  service 

Retailing  Contractors  hand  over  to  police  after  threats 


Tom  Hawkins 


Drug  addicts  in  North  Wales 

could  be  offered  a  needle  exchange 
scheme  via  a  vending  machine  after 
threats  forced  pharmacists  to 
ab  ndon  the  service 

chard r    nstrom  ?f 
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by  continued  pressure  on  local 
pharmacies  to  stop  providing  needle 
exchange  schemes  over  the  last  year 
Local  protestors  went  as  far  as 
boycotting  stores  and  threatening  to 
burn  the  cars  of  those  ir'olved. 

O  *y  Boot'     fj  offr  -e 
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demonstrations  over  a  mobile 
service,  which  was  designed  as  a 
temporary  measure  Planning 
permission  for  a  more  perm.-  ent 
walk-in  centre  was  denied 
David  Bet!  til.  Nc+hV- 
reg'"*nalexe     ive  f  "y 
Ph       -y\       ,  d 


Grampian  pharmacies  offer  free  condoms 

Practice  Four  pharmacies  sign  up  to  pilot  healthpoint  scheme  


Hp 


Tli  ere 

Blocked  Nose 


i  j  Care 

GLH  with  Ipecac 
Glycerin 


Care 

Menthol 

Menthol  &  Eucalyptus  Inhalation 
Friar's  Balsam 


Care 

Pholcodine  Linctus 
GLH  with  Glucose 
Simple  Linctus 


Every  pharmacy  wants  to  Like  care  of  their  customers  and  the  Care  range  helps  you 
to  do  just  that.  As  the  days  get  shorter,  it  won't  be  long  before  you  see  all  the  familiar  signs  of  winter 
coming  through  your  door.  So  if  you  want  your  customers  to  feel  really  cared  for  this  winter,  and  you 
don't  want  your  pharmacy's  profit  margins  to  catch  a  cold  either,  ask  your  local  representative  about 
our  fantastic  deals  for  the  winter  season  or  call  01484  848200  for  more  information. 


All  th 


e  care 


Thornton  &•  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone:  01484  842217. Care+  and  the  lozenge  device  are  trademarks  ofThornti 
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Your  Views 

Pfizer  supply  deal  can't  bank  on  support  from  independents 


Can  I  enquire  through  your  columns  of  David 

Watson,  head  of  trade  at  Pfizer,  whether  he  is 
aware  that  many  independent  pharmacy  owners 
have  significant  bank  loans  secured  by  their  current 
major  wholesaler? 

Those  guarantees  are  dependent  upon  the 
pharmacy  owner  giving  at  least  75  per  cent  of  their 
medical  product  purchases  from  the  supportive 
wholesaler.  When  Pfizer  dictates  that  from  March 
2007  around  15  per  cent  by  value  of  the  average 
medical  purchases  (namely  its  own  products)  must 


only  be  obtained  from  UniChem  that  decision  will 
cause  major  problems  for  the  three  quarters  of 
smaller  independent  owners  who  have  sourced  and 
been  supported  by  other  wholesalers. 

Small  wonder  that  Pfizer,  however  big  it  is  today, 
will  have  lost  the  support  of  UK  pharmacists  for  its 
OTC  and  ethical  products  for  many  years  to  come. 

Indeed,  over  time,  I  am  sure  many  other 
ramifications  of  Pfizer's  unilateral  decision  on 
these  matters  of  supply,  are  bound  to  emerge. 
I  suggest,  Mr  Watson,  that  you  ask  your 


board  to  think  again  about  this  dictum. 
Gerry  Green,  Green  Pharmacy  Consultants 

Pfizer  decision  may 
cause  problems  for 
those  with  non- 
UniChem  loans 


Does  Pfizer  make  Botox? 


Homoeopathic  opportunities 


May  I  be  the  first  to  congratulate 

my  old  and  evidence-based  friend 
Terry  Maguire  (C+D,  October  21, 
p20)  for  "strutting  his  BOP"  (his  new 
campaign  for  Botox  to  be  made 
available  on  prescription). 

I  must  say  that  his  campaign 
had  all  the  justified  characteristics 
of  patient-centredness  and  genuine 
concern  for  public  health  that 
appeared  to  be  absent  from 
Olivier  Brandicourt's  comment 
(page  18,  ibid). 

Mr  Brandicourt  claims  it's  all 
about  supply  chain  integrity  but 
fails  to  mention  that  UniChem, 
too,  supplies  Pfizer  Pis  both 
through  its  main  wholesale 
operation  and  through  its  OTC  Direct 
shortline  subsidiary. 

He  makes  much  about  the  self- 
interested  approach  of  AAH  -  on  the 
basis  that  all  three  national 
wholesalers  were  involved  in  the 
initial  discussions.  But  he  omits  to 
mention  the  impact  on  local 
independent  full-line  wholesalers, 
who  will  see  15  per  cent  of  their 
revenue  disappear  overnight  if  Pfizer 
continues  down  this  path. 

He  claims  that  Pfizer  wants  to 
get  closer  to  its  pharmacy 
customers,  while  at  the  same  time  it 
is  selling  off  its  OTC  division  -  the 


one  Pfizer  division  that  truly  did 
enjoy  close  and  effective  working 
relationships  with  community 
pharmacy. 

Last  week  I  was  privileged  (first 
time  in  years)  to  have  a  visit  from 
a  Pfizer  ethical  rep.  Poor  fellow 
didn't  know  where  to  put  himself.  He 
left  me  with  the  required 
Pfizer  brochure,  but  could  answer 
none  of  my  questions  about 
future  distribution,  still  less 
discount  structure. 

What  he  did  acknowledge,  though, 
was  that  he  had  worked  hard  locally 
to  build  up  relationships  with 
community  pharmacists  only  to  have 
them  destroyed  overnight  by  the 
unexpected  distribution 
announcement. 

If  Pfizer  doesn't  already  own 
Botox  then  the  company  should 
acquire  the  brand  forthwith,  if  only 
to  secure  the  consultancy  services  of 
the  esteemed  Dr  Maguire.  I'm  sure 
that  as  a  direct  result  a  more 
believable,  patient-centred 
campaign  will  follow  -  and  we 
independents  will  make  up  the 
economic  shortfall  by  supplying 
Botox  free  on  the  NHS  under  a 
patient  group  direction. 
Graham  Phillips,  proprietor, 
Manor  Pharmacy 


The  introduction  by  the  Medicine 

and  Healthcare  products  Regulatory 
Authority  of  the  National  Rules 
Scheme  to  improve  and  strengthen 
the  regulation  of  homoeopathic 
medicines  in  the  UK  has  been 
welcomed  by  manufacturers. 
However,  these  new  regulations  also 
open  up  opportunities  for  the 
pharmacy  community. 

The  National  Rules  Scheme  will 
now  allow  for  the  inclusion  of 
therapeutic  indications  on  the 
packaging  of  many  homoeopathic 
medicines.  Previous  legislation 
meant  that,  due  to  the  exclusion  of 
therapeutic  indications  on  licensed 
homoeopathic  products,  customers 
have  been  confused  by  both  the 
range  of  products  available  and  their 
purpose.  Implementation  of  the 
regulation  means  customers  and 
healthcare  professionals  will  feel 
more  confident  in  selecting  or 
recommending  these  products.  In 
addition,  it  will  help  pharmacists  to 
encourage  potential  new  users  to 
make  their  first-time  purchase, 
thereby  stimulating  sales. 

The  complementary  and 
alternative  medicines  market  is 
a  growing  sector  and  pharmacists 
will  increasingly  have  to  respond 
to  growing  consumer  demand 


for  natural  healthcare. 

This  new  regulation  is  likely  to 
make  it  easier  for  new  players  and 
new  products  to  come  into  the 
market.  This  additional  competition 
is  likely  to  stimulate  the  market, 
which  is  good  for  the  industry  and 
will  benefit  consumers.  It  will  also 
enable  pharmacists  to  offer  a  greate 
choice  and  with  that  comes  extra 
opportunities  for  customers  to 
purchase  homoeopathic  medicines. 

That  therapeutic  indications  will 
now  be  included  on  the  packaging  o 
licensed  homoeopathic  medicines 
not  only  opens  the  practice  of 
homoeopathy  to  new  users  but  also 
gives  it  added  credibility  as  a  safe 
and  natural  complement  to  orthodc 
medicines.  It  will  now  be  easier  for 
customers  to  self-select  OTC 
homoeopathic  medicines  and  will 
also  empower  pharmacists  to 
recommend  the  products  in  the 
same  way  as  conventional  OTC 
medicines.  The  need  for  appropriate! 
regulation  of  natural  medicines  to 
safeguard  the  consumer  is  an  issue 
that  has  been  long  supported  by 
Nelsons.  Ultimately,  the  National 
Rules  Scheme  will  increase 
profitability  of  homoeopathic 
medicines  in  the  pharmacy. 
Robert  Wilson,  chairman,  Nelson 


P&(  says  hand  foam  still  good  for  Xrayser's  business 


Further  to  the  Xrayser  column 
that  appeared  in  the  October  14 
edition  of  C+D  entitled  "Cure  is 
better  than  prevention",  I  would  like 
to  emphasise  the  opportunity  that 
Vicks  First  Defence  Protective  Hand 
Foam  presents  to  your  business  and 
how  your  active  promotion  can  help 
make  it  a  bigger  success  than  Vicks 
First  Defence  Nasal  Spray  last  year. 


Long  lasting  protection  from  other 
infection-causing  germs,  not  just 
cold  germs,  makes  Vicks  First 
Defence  Protective  Hand  Foam  a 
year-round  product  with  more 
potential  usage  occasions  than  other 
cold  treatment  products.  Promoting 
it  to  your  customers  as  an  everyday, 
all-season  product  to  protect  them 
from  germs  in  their  daily  lives  such 


as  at  work,  on  public  transport  or  on 
their  travels  will  greatly  increase  the 
sales  potential  of  the  product. 

Encouraging  regime  usage  of  cold 
treatment  products  throughout  the 
cold  cycle  can  also  help  increase  the 
purchase  frequency  of  OTC  remedies. 
Your  customers  can  benefit  from  a 
wide  range  of  advice  from  prevention 
to  treatment. 


There  will  always  be  people  who 
don't  opt  for  prevention  so  we  are 
sure  Xrayser  will  still  be  treating 
sneezers  and  wheezers  at  his 
counter.  However,  a  suggestion 
might  be  that  he  uses  Vicks  First 
Defence  Protective  Hand  Foam  whit 
he  does  so. 

Julia  Redman,  Vicks  brand 
manager,  Procter  &  Gamble  UK 


Gardasil 


Gardasili 


Human  Papillomavirus  Vaccine 
Types  6,11 ,16,1 8 

Recombinant,  adsorbed 


Benefit  from  4  types  -  before  and 
beyond  cervical  cancer 


The  first  vaccine  that  can 
prevent  cervical  cancer 

f»    Before  cervical  cancer  occurs,  GARDASIL  can  prevent  high  grade 
cervical  dysplasia  caused  by  human  papillomavirus  types  1 6  and  1 8 
and  has  proven  efficacy  against  low  grade  cervical  dysplasia 
caused  by  human  papillomavirus  types  6,  11,  16  and  1 8 

f#    Beyond  the  cervix,  GARDASIL  can  also  prevent  vulval  pre-cancers 
and  genital  warts  and  reduce  the  incidence  of  vaginal  pre-cancers 
caused  by  human  papillomavirus  types  6,  11,  16  or  18 

To  protect  young  women, 
children  and  adolescents 


For  further  vaccine  information  please  visit  Sanofi  Pasteur  MSD  VIS  Online  at  www.spmsd.co.uk 

To  place  an  order  online  visit  www.vaxishop.co.uk  or  alternatively  call  Vaccine  Direct  on  freephone  0800  085  5511,  fax  free  on  0800  085  8958  or  email  to  orders@spmsd.com 

ABRIDGED  PRESCRIBING  INFORMATION 

GARDASIL®  y  (Human  Papillomavirus  Vaccine  [Types  6, 1 1 , 1 6. 1 8]  (Recombinant,  adsorbed)) .  Refer  lo  Summary  of  Product  Characteristics  tor  full  product  information.  Presentation:  Gardasil  is  supplied  as  a  single  dose  pre-filled  syringe  containing  0.5  ml  of  suspension. 
Each  dose  of  the  quadrivalent  vaccine  contains  highly  purified  virus-like  particles  (VLPs)  of  the  major  capsid  L1  protein  of  Human  Papillomavirus  (HPV)  These  are  type  6  (20  pg),  type  1 1  (40  pg),  type  1 6  (40  pg)  and  type  1 8  (20  pg)  Indications:  Prevention  of  high  grade 
cervical  dysplasia  (CIN  2/3),  cervical  carcinoma,  high  grade  vulvar  dysplastic  lesions  (VIN  2/3)  and  external  genital  warts  (condyloma  acuminata)  causally  related  to  HPV  types  6, 1 1 , 1 6  and  1 8  Gardasil  is  indicated  for  1 6  -  26  year  old  females  and  9  - 1 5  year  old  children 
and  adolescents  Dosage  and  administration:  The  primary  vaccination  series  consists  of  3  separate  0.5ml  doses  administered  according  to  the  following  schedule:  0, 2. 6  months.  If  an  alternate  schedule  is  necessary  the  second  dose  should  be  administered  at  least 
one  month  after  the  first  and  the  third  dose  at  least  three  months  after  the  second  All  three  doses  should  be  given  within  a  1  year  period.  The  need  for  a  booster  dose  has  not  been  established  Administration  at  the  same  time  as  Hepatitis  8  vaccine  has  been  shown  to 
not  interfere  with  the  immune  system.  The  vaccine  should  be  administered  by  intramuscular  injection  Contraindications:  Hypersensitivity  to  any  component  of  the  vaccine.  Hypersensitivity  after  previous  administration  of  Gardasil.  Acute  severe  febrile  illness  Warnings 
and  precautions:  As  with  all  vaccines,  appropriate  medical  treatment  should  always  be  available  in  case  of  rare  anaphylactic  reactions.  The  vaccine  should  be  given  with  caution  to  individuals  with  thrombocytopaema  or  any  coagulation  disordei  because  bleeding 
may  occur  following  an  intramuscular  administration  in  these  individuals.  Thete  is  insufficient  data  to  tecommend  use  of  Gardasil  during  pregnancy  therefore  the  vaccination  should  be  postponed  until  after  completion  ot  the  pregnancy  The  vaccine  ran  be  given  to 
breastfeeding  women.  Gardasil  will  only  protect  against  diseases  that  are  caused  by  HPV  types  6, 1 1 , 1 6  and  1 8.  Vaccination  is  not  a  substitute  tor  routine  cervical  screening.  There  are  no  data  on  the  use  of  Gardasil  in  subiects  with  impaired  immune  responsiveness. 
As  with  any  vaccine,  vaccination  with  Gardasil  may  not  result  in  protection  in  all  vaccine  recipients  Undesirable  effects:  Very  common  side  effects  include  pyrexia  and  at  the  injection  site,  erythema,  pain  and  swelling  Common  side  effects  include  bleeding  and 
pruritus  at  the  injection  site.  Very  rarely,  bronchospasm  has  been  reported.  For  a  complete  list  of  undesirable  effects  please  refer  to  the  Summary  ot  Product  Characteristics  Package  quantities  and  basic  NHS  cost:  Single  pack  containing  one  0.5  millilil 
pre-filled  syringe  with  a  needle  guard  and  two  needles.  NHS  cost:  £8050  Marketing  authorisation  holder:  Sanofi  Pasteur  MSD  SNC,  8  rue  Jonas  Salk,  F-69007.  Lyon,  France  Marketing  authorisation  number:  EU/1/06/357/015  Legal  cateqory:  30l 
Registered  trademark  Date  of  last  review:  September  2006 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 

Adverse  events  and  inadvertent  vaccination  during  pregnancy  should  also  be  reported  to  Sanofi  Pasteur  MSD  by  calling  01628  785291 . 
10/06  09389b 
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Comment  from  the  editor 

Autumn  2006  -  where  it  all  started  to  fall  apart? 


There  is  a  sad  joke  doing  the  rounds  at  the 

moment  that  the  only  pharmacy  wholesaler  to  be 
eligible  for  membership  of  the  British  Association 
of  Pharmaceutical  Wholesalers  come  March  2007 
will  be  UniChem,  since  it  will  be  the  only  one 
providing  a  full  line  service  for  almost  all 
pharmaceutical  products  (which  is  a  condition  of 
BAPW  membership). 

The  initial,  emotional  reaction  to  Pfizer's 
distribution  plans  (no  one  likes  to  be  dictated  to 
about  where  they  can  buy  products)  is  giving  way 


to  more  rational  concerns  as  the  wider  implications 
are  properly  explored.  Gerry  Green  highlights  one 
knock-on  effect  in  his  letter  on  p14.  While  the 
larger  multiples  will  continue  to  enjoy  their  brand 
equalisation  deals  and  other  'perks',  independents 
will  be  wondering  about  their  wholesaler  discounts 
and  facing  the  prospect  of  more  paperwork  with 
mounting  frustration. 

On  the  wider  stage,  the  Office  of  Fair  Trading 
is  to  scrutinise  "a  number  of  complaints"  (p6), 
but  Pfizer  would  have  been  foolish  in  the  extreme 
not  to  have  anticipated  this  as  a  means  of  derailing 
its  plans.  Customer  goodwill  was,  one  must 
assume,  given  GSK's  previous  experience  with 
its  agency  scheme,  not  something  that  Pfizer 
felt  was  important. 

More  of  a  wild  card  is  the  growing  political 
unease,  since  the  Department  of  Health  has 
shown  itself  quite  capable  of  changing  the  rules 
when  confronted  with  something  that  does  not 
suit  its  agenda. 

However,  as  we  report  on  p38,  Pfizer's  plans  are 
not  the  only  development  that  has  the  potential  to 
redefine  how  pharmaceutical  distribution  works  in 
the  UK.  If  Alliance  Boots  gains  the  buying 
advantages  it  is  seeking,  the  relatively  level  playing 
field  on  which  wholesalers  perform  could  tip  in  yet 
another  direction. 

And  let  us  not  forget  that  NHS  Logistics  has 
recently  been  handed  over  to  DHL,  again  a  move 


with  potential  implications  for  wholesale 
distribution. 

The  impact  of  Pfizer's  plans  cannot  be  viewed 
in  isolation.  The  Law  of  Unintended  Consequences 
(to  use  a  favourite  phrase  of  AAH's  Steve  Dunn) 
could  kick  in  with  a  vengeance  given  the  current 
combination  of  circumstances.  In  a  decade 
hence  will  pharmacists  point  back  to  the  autumn 
of  2006  as  the  time  when  the  wholesale 
distribution  model  that  served  community 
pharmacy  pretty  well  since  the  inception  of 
the  NHS  started  to  fall  apart? 


Pfizer's  plans  are 
not  the  only 
development  that 
has  the  potential  to 
redefine  how 
pharmaceutical 
distribution  works 
in  the  UK 


Your  views 

Closer  scrutiny  of  PCTs:  a  good  thing  for  pharmacy? 

Georgina  Craig  of  the  Company  Chemists'  Association  considers  the  results  of  the  Healthcare  Commission's  ratings 


Recently  the  Healthcare 
Commission  published  its  first  annual 
performance  ratings  for  healthcare 
organisations  using  a  new  more 
robust  quality  assessment  framework. 

The  favoured  modus  operandi  in  the 
public  sector  is  for  service 


commissioners  and  providers  to  have 
the  freedom  to  make  local  decisions 
and  to  implement  and  tailor  services 
to  local  needs,  but  for  the  quality  of 
those  services,  and  the  soundness  of 
commissioners' judgement  and 
financial  management  to  be  closely 
and  independently  scrutinised. 

Within  the  NHS,  the  role  of 
independent  watchdog  belongs  to  the 
Healthcare  Commission,  and  its  new 
assessment  system  seems  at  long  last 
to  paint  a  picture  of  the  NHS  as  it 
really  is. 

Therefore  it  will  surely  come  as  no 
surprise  to  those  working  closely  with 
primary  care  trusts  (PCT)  to  learn 
that  they  have  a  long  way  to  go  in 
achieving  excellence. 

When  compared  to  the  standards 
set  by  the  Healthcare  Commission, 
the  majority  of  PCTs  (67  per  cent) 
scored  only  'fair'  or  'weak'  in  terms  of 
the  quality  of  service  provision,  and 
92  per  cent  were  deemed  'fair'  or 


'weak'  when  it  came  to  use  of 
resources.  In  fact,  not  a  single  PCT 
managed  an  'excellent'  score  for  its 
use  of  resources  -  a  worrying  fact  for 
the  government,  given  that  PCTs  now 
have  responsibility  for  more  than  75 
per  cent  of  NHS  budgets  and  most  of 
the  significant  extra  funding  that  the 
NHS  has  received  over  recent  years. 

But  all  this  scrutiny  is  an  excellent 
thing  for  a  pharmacy  -  because  it 
uncovers  and  provides  evidence  to 
support  the  case  for  change. 

Core  service  quality  standards  that 
NHS  trusts  have  struggled  to  meet 
include  those  relating  to  the  safe  and 
secure  handling  of  medicines;  the 
prevention  of  disease  and  promotion 
of  good  health;  and  access  to  sexual 
health  services.  Community 
pharmacy  is  part  of  the  solution  to  all 
these  challenges. 

In  addition,  more  intensive  scrutiny 
of  PCT  commissioning  processes  as 
part  of  these  reviews  of  use  of 


resources  can  provide  powerful 
leverage  for  pharmacy  to  engage 
both  with  the  commissioning  process 
itself  by  bringing  to  bear  its  shared 
insights  into  how  patients  actually 
use  services  and  medicines  locally; 
and  in  making  the  case  for  inclusion 
in  tendering  processes  for  enhanced 
services  where  pharmacy  can  offer 
better  value  for  money  or  open  up 
access  compared  to  existing  local 
providers. 

The  Healthcare  Commission's 
report  is  undoubtedly  the  thing 
utmost  in  the  mind  of  PCT  chief 
executives  just  now.  Maybe  LPCs 
need  to  find  out  what  local  reports 
say  -  and  present  the  case  for  how 
community  pharmacy  can  help  to 
ensure  that  next  year's  ratings  are 
something  to  be  proud  of? 

To  download  a  copy  of  your  PCT's 
healthcheck,  go  to: 
www.healthcarecommission.org.uk/ 
annualhealthcheckratings 


As  a  healthcare  professional  you  want  to  u^mQ^i 

Powerful  Reliel 

steer  parents  in  the  right  direction  when  you  &^vef'Pam 
recommend  an  ibuprofen  for  their  children. 
Calprofen  not  only  works  in  1  5  minutes  to  reduce 


fever  and  lasts  for  up  to  8  hours,  it  also  provides 
a  little  added  extra  -  the  reassurance  that  parents 
are  looking  for.  Give  them  Calprofen,  ibuprofen 
from  the  makers  of  Calpol.  Now  that's  a  relief. 


Contains  ibuprofen 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information:  Presentation:  Suspension  containing  lOOmg  Ibuprofen  pet  5ml  Uses: 

Treatment  of  mild  to  moderate  pom  and  os  an  antipyretic  ond  post-immunisation  pyrexia  Dosage:  Infants  3-6 
months  One  2.5  ml  dose  may  be  taken  3  times  in  24  hours,  Infants  6-12  months.  2.5ml  three  times  a  day;  Children 
1-2  yems  2.5ml  three  to  four  times  a  day;  Children  3-7  years:  5ml  three  to  four  rimes  o  day,  Childien  8-12  years. 
1 0ml  three  to  four  times  a  day  Post-immunisation  fever:  2.5ml  (50mg)  followed  by  onother  2  5ml  (50mg)  dose  six 
houis  later  if  necessary.  No  more  than  2  doses  la  24  hours.  Not  recommended  for  children  weighing  less  than  5kg 
Contraindications:  Hypersensitivity  History  of  peptic  ulceration  Individuals  la  whom  Ibuprofen,  aspirin  or  other  noa- 
steroidal  anti-inflommotory  diugs  induce  asthma,  rhinitis  or  urticnnu  Precautions:  Hepatic  or  renal  dysfunction,  heart 
failure  Individuals  with  coagulation  defects  or  receiving  anticoagulant  therapy.  Caution  in  bronchial  asthma  or  allergic 


disease.  Care  should  be  taken  with  antihypertensives  including  diuretics,  cardiac  glycosides,  lithium,  methotrexate, 
cyclosponne,  mifepristone,  other  analgesics,  corticosteroids,  anticoagulants,  quinolone  antibioncs  aad  zidovudine 
Pregnancy  and  lactation:  Not  recommended  Side  effects:  Gl  disturbances,  occasionally  gastric  ulceration  and 
bleeding,  hypersensitivity  reactions  aad  oedema.  Other  reactions  that  haven't  necessarily  been  related  to  ibuprofen 
include  renal  and  liver  problems,  neurological  and  sensory  disturbance,  hoematological  disorders  and  photosensitivity 
RRP  (ex-VAT):  200ml  bottle  ?4  84,  100ml  £2.97  legal  category:  200ml:  P,  100ml  GSL  PL  holder: 
200ml:  Pinewood  Laboratories  Limited,  Ballymacaiby,  Clonmel,  Co  Tipperary,  Ireland.  PL  number:  04917/0044, 
PL  holder:  100ml:  Pfizer  Consumer  Healthcare.  Wolton-on-the-Hill,  KT20  7N5  PL  number:  15513/014/  Date 
of  preparation:  September  2006 


At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents 
alike,  Calpol  Infant  Suspension  (paracetamol) 
is  licensed  to  treat  pain  and  fever  in  babies  from 
just  2  months.  No  other  children's  medicine 
is  licensed  in  children  this  young  -  but  then 


no  other  children's  medicine  is  backed  by  40 
years  of  gentle,  effective  relief.  Now,  Calpol 
lets  parents  treat  even  earlier  when  it  comes 
to  infant  pain  and  fever.  Simply  make  the  most 
reassuring  recommendation  you  can. 


Contains  paracetamol 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  120mg  Poiocelomol  per  5ml  Uses:  Tieotment  ol  mild  to  moderate  pom  ond 
as  on  antipyretic  Dosage:  Children  1  to  under  6  years:  5  -  1 0ml;  Repeat  dose  every  4  hours  if  necessary,  up  to  a 
max  of  4  doses  in  24  hours.  Children  3  months  to  undei  1  year:  2.5  -  5ml;  Repeat  dose  every  4  hours  if  necessary,  up 
to  a  max  of  4  doses  in  24  hours  Infants  2-3  months:  Posl  -vaccination  fever  at  2  months.  2  5ml  ond  a  second  dose, 
if  necessary,  after  4-6  hours  Treatment  of  mild  to  moderate  pom  and  as  an  antipyretic  (Infants  over  4kg,  not  born 
before  37  weeks)'  2  5ml  and  a  second  dose,  if  necessary,  4-6  hours  later  Contraindications:  Hypersensitivity 
Precautions:  Caution  in  seveie  hepatic  oi  renal  impairment  Interaction  with  dompendone,  olcohol,  metoclopramide. 


colestiyomme,  anticoagulants,  anticonvulsants  and  oral  contraceptives  Do  not  give  with  other  paracetamol-containing 
products  Pregnancy  and  lactation:  Consult  doctoi  before  use  Side  effects:  Rare  Hypersensitivity  including 
skin  rash;  blood  dyscrosias.  Hepatic  necrosis  and  papillary  necrosis  have  been  reported  following  prolonged  use.  See 
SPC  lor  further  details  RRP  (ex-VAT):  100ml  bottle'  £2  30,  200ml  bottle  £3.79;  12  x  5ml  sachets:  £2.71, 
20  x  5ml  sachets  (original  only)  £4  36  Legal  category:  200ml  bottle:  P,  100ml  bottle:  GSL;  Sachets:  GSL 
PL  holder:  Pfizer  Consumer  Healthcare,  Wolton-on-the-Hill,  KT20  7NS  PL  numbers:  Infant  suspensioa: 
100ml  bottle:  15513/0122;  200ml  bottle,  sachet:  15513/0004,  Sugoi-free  Infant  Suspension:  100ml  bottle: 
15513/0123, 200ml  bottle,  sachet:  15513/0006  Date  of  preparation:  September  2006 
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Take  a  deep 
breath 


How  many  charities  are  devoted 

only  to  lung  cancer?  Ten,  20?  You 
can  count  them  all  on  the  fingers  of 
one  hand:  Roy  Castle. 

Now,  how  many  charities  are 
there  for,  say,  breast  cancer7  Use 
your  hands,  elbows,  toes  and  a  half 
decent  abacus  to  count  them  all. 
What  is  it  about  lung  cancer  that 
makes  it  so  'unsexy'? 

Coughing  half  your  respiratory 
tract  over  the  person  in  front  of 
you  on  the  top  deck  of  the  number 
79  bus  never  goes  down  well,  but 
perhaps  us  health  professionals 
give  it  a  bad  name.  Ask  anyone.  The 
Big  C  is  like  not  having  Venetian 
blinds,  it's  curtains  for  all  of  us. 
Worse  still,  it  is  a  self-inflicted 
injury.  Smoking  is  not  compulsory 
so  tough  luck  mate.  Yet  lung 
cancer,  like  obesity  related 
conditions,  isn't  uniformly 
distributed  across  the  UK.  There  are 
increasingly  more  cases  in  the 
north.  A  clear  case  of  being  in  the 

The  Big  C  is  like  not 
having  Venetian  blinds; 
it's  curtains  for  all  of  us, 
Worse  still,  it  is  a  self- 
inflicted  injury,  Smoking  is 
not  compulsory. . . 

wrong  place  at  the  wrong  time. 

Paradoxically,  the  clear  link 
between  smoking  and  lung  cancer 
could  be  considered  as  stultifying 
research,  as  was  discovering  insulin 
in  1922  for  seeking  a  cure  for 
diabetes.  All  our  efforts  go  into 
stopping  the  killer  weed  rather 
than  also  seeking  early  diagnosis 
and  treating  the  cancer.  Prevention 
is  obviously  entirely  laudable  but 
we  now  have  good  news,  early 
diagnosis  increasingly  can  result  in 
improving  survival.  While  banging 
home  the  smoking  menace  we  also 
need  to  get  people  to  check  out 
that  cough.  And  where  do  people 
with  a  cough  go  to  first?  You  are 
quite  correct,  the  pharmacist. 

Recognising  a  persistent  change 
in  cough  needs  more  than  a  change 
in  linctus.  Fatalism  and 
complacency  have  no  place  in 
today's  early  diagnosis  of  lung 
cancer.  Pharmacists  do. 
Dr  ian  Banks  is  a  CP  practising 
Northern  Ireland 
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Pharmacy  Champions 

Pharmacists  leading  the  way 


51 


Name 

Nader  Siabi 


Pharmacy 

Pharrna  Healthcare, 
Canvey  Island,  Essex 


What  has  he  done? 
Created  a  robotic  pharmacy 
where  patients  are  given 
on-the-spot  advice 


What  have  you  set  up? 

I  inherited  an  old-fashioned  pharmacy  with 
huge  scope  for  improvement.  I  felt  that  patients 
do  not  get  enough  direct  advice,  so  I  invested 
in  creating  a  pharmacy  that  was  inviting  in 
every  respect. 

I  built  a  robotic  pharmacy  where  instead  of  a 
dispensary  we  have  made  the  counter  both  the 
dispensing  and  sales  area. 

While  the  patient  is  waiting  for  the  medicines  to 
be  labelled,  I  talk  to  them  about  clinical  matters 
and  their  medication. 

The  robot  has  freed  up  time  and  I  now  run  a 
smoking  cessation  clinic.  Since  January  we  have 
helped  more  than  400  smokers,  offering  them 
advice  and  support.  I've  also  set  up  a  minor 
ailments  scheme,  which  has  resulted  in  a 
significant  number  of  consultations. 

All  this  has  been  achieved  by  investing  in  both 
the  pharmacy  and  on  staff  education.  Four 
employees  have  almost  completed  the  second  year 
of  the  pharmacy  technician  course,  while  three 
support  staff  have  completed  the  counter  assistant 
course.  They  are  all  now  multi-skilled. 

I've  also  invested  in  IT.  We  have  networked  five 
computers,  which  means  staff  can  access  patient 
records  from  anywhere  in  the  pharmacy. 

Were  there  difficulties? 

We  have  moved  from  a  non-computerised  set-up 
to  a  highly  advanced  IT  structure.  We  upgraded 
from  a  normal  till  to  an  EPOS  system,  from  a  single 
telephone  to  a  high-tech  unmanned  switchboard 


and  hands-free  headphones,  as  well  as  the 
dispensing  robot  and  networked  PMR  dispensing 
programs. 

Exposing  the  staff  to  all  these  technologies  from 
day  one  was  very  confusing  for  them.  It  was 
stressful  and  caused  a  few  problems  for  the 
business.  If  I  ever  embark  on  a  similar  project,  I 
would  take  it  step  by  step. 

How  have  the  locals  reacted? 

More  patients  are  coming  into  the  pharmacy  and 
returning,  even  those  who  had  never  visited  a 
pharmacy  before. 

Since  March  our  prescription  volume  has 
increased  by  more  than  15  per  cent.  We  now 
concentrate  solely  on  products  related  to 


healthcare.  Non-pharmacy  goods  can  be  purchased 
at  the  supermarket  next  door. 

Do  you  have  any  advice  for  others? 

A  set-up  like  ours  is  only  for  those  interested  in 
patient  interaction.  Cost  is  a  factor,  but  in  the  long 
term  it  pays  for  itself  many  times  over.  Do  your 
market  research  -  robots  are  available  from  several 
suppliers  and  they  vary  in  price.  I  prefer  a  set-up 
where  all  medicines  are  delivered  to  the  counter 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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Unique 

£10,000  now  up  for  grabs* 
Interested? 


The  current  MUR  threshold  has  been 
increased  to  400  from  1st  October  2006 
and  the  remuneration  per  MUR  has 
increased  from  £23  to  £25!" 

Confused  by  these  opportunities  available 
to  you  as  part  of  Advanced  Services? 

Well,  who  better  to  advise  you  than  a  fellow 
pharmacist? 

Our  MUR  Mentorship  Service  is  a  unique 
scheme  designed  to  give  you  one-to-one 
support  from  someone  who  really 
understands  your  business. 

Simply  call  our  hotline  and  speak  directly  to 
a  pharmacist  for  unlimited,  practical  advice 
you  can  trust,  or  we  can  arrange  for  a  personal 
visit  to  your  pharmacy  at  a  minimal  cost. 

Either  way,  you  could  soon  be  earning 
thousands  of  pounds  in  extra  income  and 
you'll  be  well  on  the  way  to  understanding 
and  implementing  Advanced  Services. 

Don't  limit  yourself  or  the  potential  for  your 
pharmacy.  Call  Meera  Sharma  now  on: 

0208  974  4034 


Based  on  400  MUR  consultations  per  annum  at  a  rate  of  £25  each. 
*  Applies  only  to  those  pharmacies  that  have  made  arrangements 
to  provide  Advanced  Services  before  1  st  October  200S. 
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Your  views 

The  case  for  PSNI 

Terry  Maguire  outlines  the  case  for  retaining  PSNI  as  separate  from  the  RPSGB 


The  Foster  recommendations 

relating  to  the  Pharmaceutical  Society 
of  Northern  Ireland  are  predictable, 
pragmatic  and  logical. 

Foster  logic  goes  something  like 
this.  PSNI  has  a  relatively  small 
number  of  members  (its  sole  source 
of  income)  so  logically  it  cannot  be 
expected  to  provide  and  fund  a 
sufficiently  robust  modern  regulatory 
system  for  the  profession. 

Yes,  PSNI  has  taken  steps  in  recent 
years  to  modernise  but  progress  has 
been  slow  and  difficult;  logically  this 
work  could  be  done  more  efficiently 
by  the  RPSGB.  Logically  PSNI  should 
merge  with  the  RPSGB  and 
predictably  this  is  the  route 
government  will  pursue. 

This  logic  smacks  of  offensive 
paternalism  verging  on  colonialism.  In 
its  blind  rush  to  ensure  professional 


regulation  to  its  liking,  government 
has  rudely  ignored  a  number  of 
principles  that  ironically  it  has  taken 
great  pride  putting  in  place. 
Devolution,  which  all  UK  regions  are 
currently  enjoying,  resonates  with  the 
European  principle  of  subsidiarity 
where  power  morally  should  be 
devolved  down  to  the  smallest 
practical  unit.  This  moral  principle  it 
seems  is  being  sidelined  by  a 
government  obsessed  with 
diminishing  the  arrogance  of  the 
medical  practitioners.  Why  must 
we  all  suffer? 

PSNI  constitutes  a  viable 
regulatory  unit  for  the  pharmacy 
profession  and  can  do  this  while 
retaining  its  professional  leadership 
role.  By  simply  splitting  the  Council 
from  the  Statutory  Committee  and 
introducing  lay  representation  onto 
both  committees  PSNI  can  easily 
satisfy  most  governmental  concerns 
and  provide  an  effective  body  to 
undertake  the  regulation  of 
pharmacists  and  pharmacies. 

Whatever  arguments  might  be 
made  for  the  efficiencies  of  PSNI 
merging  with  the  RPSGB,  the  true 
cost,  in  the  long-term,  will  be  much 
greater  in  terms  of  loss  of  influence 
with  government  and  control  of  our 


regulatory  processes.  Even  if  PSNI 
was  transformed  into  a  national 
board,  such  as  those  being  set  up  in 
England,  Wales  and  Scotland  to 
provide  local  professional  leadership, 
I  am  not  convinced  that  a  national 
board  would  give  us  the  voice  we 
require  or  control  over  our 
professional  practices.  The  current 
RPSGB  council  might  attempt  to 
retain  a  leadership  role  when 
regulation  is  handed  to  a  new  body.  If 
this  comes  about  then  it  will  diminish 
the  effectiveness  of  national  boards. 

This  is  a  complex  matter  and  sadly 
no  one  yet  knows  the  pattern  of 
professional  regulation  for  pharmacy 
that  will  evolve  from  the  Foster 
consultation.  There  are  too  many 
unknowns  and  too  much 
unpredictability.  For  this  reason  alone 
we  must  stick  with  PSNI.  If 
pharmacists  in  Northern  Ireland  fail 
to  be  unequivocal  in  their  support  for 
PSNI  and  in  their  opposition  to  a 
merger  with  RPSGB  then  we  will,  by 
default,  bring  about  the  demise  of  our 
Society  and  we  will  all  be  losers  in 
the  long  run.  We  have  until  next 
month  to  comment 
Dr  Terry  Maguire  is  a  past 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland 


Managing  Temporary  feeding  problems 

Breast  feeding  is  best  for  babies.  You  should 
always  seek  the  advice  of  a  doctor,  midwife, 
health  visitor,  public  health  nurse,  dietitian  or 
pharmacist  on  the  need  for  and  proper  method 
of  use  of  infant  formulae  and  on  all  matters  of 
infant  feeding.  SMA  infant  formulae  are 
intended  to  replace  breast  milk  when  mothers 
do  not  breast  feed.  •  SMA  STAYDOWN  is 
intended  to  replace  breast  milk  when  mothers 
do  not  breast  feed  and  when  significant  reflux 
(regurgitation)  is  a  problem.  If  the  baby's 
reflux  does  not  improve  within  2  weeks  of 
starting  SMA  STAYDOWN,  or  if  the  infant  fails 
to  thrive,  the  family  doctor  should  be 
consulted.  •  This  product  must  be  used  under 
medical  supervision.  SMA  LF  is  a  clinically 
lactose  free  milk  based  formula  for  the  dietary 
management  of  infants  and  young  children 
who  are  intolerant  to  lactose  or  sucrose,  or 
who  are  suffering  from  symptoms  such  as 
diarrhoea,  tummy  ache  or  wind  caused  by 
temporary  lactose  intolerance.  It  is  suitable  as 
the  sole  source  of  nutrition  for  infants  up  to 
six  months  of  age,  and  in  conjunction  with 
solid  food,  for  infants  and  young  children  up 
to  eighteen  months  of  age.  SMA  LF  is  not 
suitable  for  those  who  are  allergic  to  cows' 
milk  protein,  or  who  suffer  from  galactosaemia 
or  reguireagalactose-freediet. 
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Special  feeds  for  babies 

Managing  temporary  feeding  problems 


Parents  concerned  about  temporary  feeding 
problems  with  their  baby  can  be  reassured  that 
these  can  be  effectively  managed  though  a 
combination  of  feeding  technigues  and 
appropriate  products. 
Temporary  feeding  problems  broadly  divide  into  three  types: 
colic  lactose  intolerance 

regurgitation/reflux 

Colic 

Colic  is  defined  as  the  baby  crying  for  at  least  three  hours 
per  day,  at  least  three  days  per  week  for  at  least  three 
weeks  duration.1  It  is  a  common  complaint,  affecting  up  to 
1  in  4  infants2  within  the  first  few  weeks  of  birth.  However,  it 
generally  resolves  spontaneously  by  12-16  weeks.1 

The  underlying  cause  of  colic  is  unknown  and  it  may  be 
due  to  multiple  factors,  such  as  transient  intolerance  to 
lactose  and/or  cow's  milk.1  Lactose  is  normally  broken 
down  into  glucose  and  galactose  by  the  lactase  enzyme 
in  the  small  intestine.  In  babies  with  colic,  it  is  thought  there 
is  a  reduction  in  the  amount  of  lactase  produced,  so 
undigested  lactose  passes  into  the  large  intestine.  There, 
the  lactose  is  fermented  by  bacteria,  releasing  carbon 
dioxide,  hydrogen  and  lactic  acid,  which  results  in  painful 
colic  symptoms. 

Prodigy  guidelines  on  infant  colic1  advise  that 
reassurance  should  be  offered  and  common  causes  of 
excessive  crying  should  be  excluded  before  moving  on  to 
therapeutic  intervention.  For  managing  infant  colic  Prodigy 
recommends  a  one  week  trial  to  eliminate  lactose.  If  no 
response  is  seen  within  this  time  a  trial  of  eliminating  cow's 
milk  protein  may  be  considered.  Lactose  may  be 
eliminated  by  using  a  clinically  lactose-free  infant  formula, 
such  as  SMA  LF*,or  the  addition  of  lactase  drops  to 
prepared  feed  or  expressed  breast  milk.  Cow's  milk  can  be 
eliminated  where  a  cow's  milk-free  formula  is  used  in  place 
of  normal  formula.  For  breast  fed  infants  it  is  recommended 
that  the  mother  eliminate  all  dairy  products  from  her  diet. 

After  a  bout  of  acute  gastroenteritis,  some  babies  can 
become  intolerant  to  lactose,  due  to  a  lack  of  the  lactase 
enzyme.  This  results  in  further  diarrhoea,  vomiting, 


abdominal  pains,  bloating  and  flatulence.  The  symptoms 
usually  develop  between  30-120  minutes  after  feeds.3 
However, for  most  babies,  lactose  intolerance,  only 
persists  for  4-8  weeks  and  can  be  managed  with  a  switch 
to  clinically  lactose-free  formulae.  Such  formulae  have 
been  shown  to  improve  weight  gain  and  shorten  the 
duration  of  diarrhoea,  compared  with  standard  lactose- 
containing  formulae.3 

Regu  rgitation 

Regurgitation  of  at  least  one  episode  a  day  has  been 
reported  in  half  of  0-3  month  old  babies,4  and  is  believed 
to  be  due  to  an  immature  digestive  system  failing  to  adapt 
to  gastric  volume  and  pressure  changes.  Regurgitation  can 
persist  for  some  time,  but  usually  resolves  by  the  age  of  1 2 
months.4 

The  BNF  recommends  the  first  step  in  managing  mild-to- 
morderate  reflux  should  be  to  advise  parents  on  the 
correct  feeding  posture  (more  upright  position  and  settled 
in  this  upright  position  for  45-60  minutes  after  feeds)  and  to 
thicken  liguid  feeds.5  Pre-thickened  formulas  should  be 
recommended  as  these  help  relieve  regurgitation,  improve 
sleep  and  increase  caloric  retention.5  With  pre-thickened 
formulas,  the  viscosity  increases  in  the  stomach  once  in 
contact  with  stomach  acids,6  minimising  regurgitation. 


Staydown 


Infant  Milk 

for  ttgnHlMM  rrto 


SMA  Nutrition  has  a  range  of 
special  formula  feeds  suitable  for 
temporary  feeding  problems. 

SMA  LF* 

SMA  LF  is  a  clinically  lactose-free 
formulation  suitable  for  babies 
with  colic  or  who  are  lactose 
intolerant. 

Data  show  that  infant  formula 
with  reduced  lactose  levels  can 
reduce  crying  time  and  painful 
symptoms  in  some  infants 
suffering  colic.7-8  SMA  LF  can  be 
used  as  the  sole  source  of 
nutrition  for  infants  up  to  the  age 
of  six  months  and,  with  solid  food, 
up  to  18  months. 


SSVSa  Staydown* 
SMA  Staydown  is  a  nutritionally 
complete  infant  milk.  Infant  milk 
formulae  thickened  with  corn 
starch  are  clincially  proven  to 
ease  significant  reflux.9 

Thickened  with  an  easily 
digestible  pre-cooked  cornstarch 
that  increases  viscosity  once  in 
the  stomach,  SMA  Staydown  can 
be  used  in  place  of  the  infant's 
usual  formula  feed  from  birth  up 
to  the  age  of  12  months  and  can 
be  mixed  with  weaning  foods. 

Parents  should  be  encouraged 
to  try  SMA  Staydown  for  two 
weeks,  and  consult  their  doctor 
or  health  visitor  if  there  is  no 
improvement. 


Senokot  works  in  gentle  harmony  with  the  body  in  the  same 

way  as  figs  and  prunes 

Predictable  relief  in  8-12  hours 

Ideal  for  customers  looking  for  a  highly  effective  treatment 
based  on  a  natural  active 
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A  new  approach  to  shingles 

A  vaccine  could  change  the  management  from  treatment  to  prevention 


Nicola  O'Connell 


Shingles  is  often  associated  with  significant 
pain  and  disability,  yet  management  is  largely 
considered  sub-optimal.  A  new  vaccine,  due  to 
be  available  next  year,  will  shift  the  focus  to 
prevention  and  could  transform  current 
approaches  to  this  common  but  potentially 
serious  disease. 

About  250,000  people  in  the  UK  get  shingles 
-  or  herpes  zoster  -  every  year,  according  to 
the  Herpes  Virus  Association,  and  one  in  four 
individuals  develops  shingles  at  some  point  in 
their  lives.1  The  disease  can  occur  at  any  time, 
but  is  most  prevalent  over  the  age  of  50. 

Anyone  who  has  had  chickenpox  can  develop 
shingles,  as  both  diseases  are  caused  by  the 
same  varicella  zoster  virus.  After  infection  with 
chickenpox,  the  virus  stays  dormant  in  the 
dorsal  root  ganglia  and  usually  remains  there, 
but  it  can  reactivate  many  years  later,  in  the 
form  of  shingles.  Declining  virus-specific  cell- 
mediated  immune  responses,  which  occur 
naturally  as  a  result  of  ageing  or  are  induced  by 
immunosuppressive  illness  or  medical 
treatments,  increase  the  risk  of  shingles.2  It  is 
also  believed  that  stressful  episodes  or  trauma 
following  an  accident  may  further  reduce 
immunity,  leading  to  greater  susceptibility. 

Herpes  zoster  has  three  phases:  the  acute 
herpetic  neuralgia  accompanying  the  rash,  the 
sub-acute  herpetic  neuralgia  that  follows  onset 
of  the  rash,  and  chronic  or  post-herpetic 
neuralgia  (PHN)  that  can  persist  for  weeks, 
months  or  even  years. 

PHN  is  the  most  common  complication  and 
the  older  people  are  when  they  get  shingles, 
the  more  likely  they  are  to  suffer  PHN.  The 
complication  results  from  damage  to  the  nerve 
fibres,  caused  by  the  virus,  leading  to 
inflammation  and  infection.  It  occurs  in  more 
than  50  per  cent  of  patients  over  60  years  old.3 

PHN  is  typically  associated  with  severe 
pain,  which  can  be  debilitating  and  have 
significant  quality  of  life  consequences.  It  is  not 
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unusual  for  people  with  PHN  to  become 
withdrawn  and  isolated,  as  they  struggle  to 
resume  day-to-day  activities  At  its  worse,  PHN 
can  lead  to  drug  dependency,  depression  and 
even  suicide.4  Herpes  zoster  is  recorded  as  the 
underlying  cause  of  death  in  an  average  of  44 
cases  annually  in  England  and  Wales.1 

"There  has  been  a  number  of  definitions  of 
PHN,  but  it's  now  becoming  widely  accepted 
that  it  is  significant  pain  three  months  or  more 
after  the  rash  has  appeared,"  explains  Dr 
Robert  Johnson,  consultant  in  pain  medicine, 
University  of  Bristol.  "If  the  pain  before  the 
rash  appears  is  significant,  then  this  is  a  risk 
factor  for  PHN  " 

Lack  of  patient  understanding 

There  are  important  advantages  in  recognising 
the  symptoms  early  so  that  antiviral  therapy 
may  be  given.  These  agents  are  by  no  means 


Shingles  rash  (red)  and  blisters  (orange) 
on  the  chest  of  a  90-year-old  man 


cures,  but  they  can  reduce  the  pain  and 
duration  of  shingles.  They  do  not  prevent  PHN 
but  may  cut  the  risk. 

However,  a  lack  of  awareness  among 
patients  and  healthcare  professionals  results  in 
many  people  missing  this  'therapeutic  window' 
-  the  drugs  should  be  given  within  72  hours  of 
the  appearance  of  the  rash.  A  recent  telephone 
survey  among  1,808  adults  over  age  55  living 
in  Australia,  Canada,  Italy,  Spain,  the  UK  and 
USA  showed  a  limited  understanding  of  the 
risk  of  developing  shingles,  its  symptoms, 
complications  and  treatment.5 

The  survey,  undertaken  for  the  International 
Federation  on  Ageing,  revealed  that  about  half 
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of  interviewees  knew  only  a  little  about 
shingles,  and  individuals  did  not  understand 
the  potential  seriousness  of  the  disease,  such 
as  its  effects  and  complications.  Even  among 
those  who  said  they  were  aware  of  shingles, 
knowledge  was  poor  and  few  of  these 
respondents  believed  they  were  at  high  risk  of 
developing  the  disease,  even  though  most  had 
had  varicella. 

When  patients  do  present  to  their  GPs, 
there  are  sometimes  delays  and  difficulties  in 
diagnosis.  In  one  study,  53  per  cent  of  GPs 
admitted  that  they  found  diagnosis  difficult  in 
the  prodromal  period,  especially  before  the 
rash  appeared,  and  47  per  cent  of  GPs  said 
they  had  delayed  prescribing  because  of  their 
concern  over  diagnosis.6  Patients  were  also 
aware  of  not  presenting  early  enough:  48  per 
cent  said  they  would  have  done  so  if  they  had 
known  they  had  shingles. 

"Each  GP  probably  sees  only  about  eight 
cases  of  shingles  per  year,"  says  Dr  Johnson.  "In 
most  people  shingles  is  fairly  easily 
recognisable  once  the  rash  has  appeared,  but 
there  are  some  fairly  specific  symptoms  prior 
to  the  rash.  There  is  typically  local  pain  in  an 
area  on  one  side  of  the  body,  with  itching  or 
tingling  associated  with  it.  This  can  be 
anywhere,  but  is  most  commonly  on  the  face, 
abdomen  or  chest.  Between  two  and  five  days 
after  this,  one  spot  or  a  small  bit  of  redness 
appears  in  this  area.  This  is  followed  by  the  full 
rash  and  then  blisters." 

TreyihTient  strategies 

Three  antiviral  therapies  -  aciclovir, 
valacyclovir  and  famciclovir  -  are  currently 
available  in  the  UK  for  the  treatment  of 
herpes  zoster.  Aciclovir  has  been  used  since 
the  1980s  and  continues  to  be  widely 
prescribed.  However,  the  two  newer 
treatments  are  significantly  better  absorbed;  as 
a  prodrug  of  aciclovir,  valacyclovir  produces 
serum  aciclovir  levels  that  are  three  to  five 
times  as  high  as  those  achieved  with  oral 
aciclovir  therapy.2 

Pain  is  controlled  with  a  range  of  analgesics, 
from  milder  formulations  such  as  co-codamol 
to  opiates  like  oxycodone,  tramadol  and 
morphine.  Tricyclic  antidepressants  have  been 
considered  the  first-line  treatment  for  PHN 
since  the  1980s,  but  their  side  effects  - 
including  drowsiness  and  dry  mouth  -  can 
cause  problems,  particularly  among  elderly 
patients.7  Now,  increasingly,  gabapentin  and 
the  newer  pregabalin  are  used.  Developed  as 
anti-epileptics,  they  can  be  highly  effective 
against  nerve  pain. 

"Pain  control  with  shingles  is  very 
important,  and  it  also  helps  to  reduce  the 
likelihood  of  PHN,"  says  Dr  David  Carrington, 
consultant  medical  virologist  and  head  of 
virology  at  the  Health  Protection  Agency 
(HPA)  South  West  Regional  Laboratory,  Bristol. 
"It  is  critical  to  titrate  the  patient's  pain  against 
the  strength  of  the  analgesia  -  not  everyone 
needs  the  strongest  analgesics.  GPs  can  refer 
patients  to  pain  clinics  or  get  advice  from  pain 
clinic  consultants." 


Key  points 


•  Post-herpetic  neuralgia  (PHN)  occurs  in 
more  than  50  per  cent  of  shingles  patients 
over  60  years  old.  It  may  persist  for  weeks, 
months  or  even  years,  causing  ongoing  pain 
and  disability. 

•  Antiviral  therapy  can  reduce  the  pain  and 
duration  of  shingles,  and  may  sometimes 
cut  the  risk  of  developing  PHN.  However, 
this  should  be  prescribed  within  72  hours  of 
the  appearance  of  the  rash  and  many 
patients  do  not  present  until  too  late, 
because  of  lack  of  awareness  about  shingles 
and  its  symptoms. 

•  Pain  associated  with  shingles  and  PHN  is 
managed  with  a  range  of  analgesics,  but  it 
nevertheless  remains  difficult  to  control. 

•  A  new  vaccine,  Zostavax,  is  the  first 
vaccine  to  prevent  shingles  and  PHN,  and  is 
due  to  be  launched  in  the  UK  next  year.  The 
vaccine  has  been  shown  to  reduce  incidence 
of  shingles  and  PHN,  as  well  as  the  overall 
burden  of  the  disease. 

•  Potentially  all  immunocompetent  adults 
over  the  age  of  60  could  receive  this 
vaccine,  which  could  change  the  focus  from 
treatment  to  prevention  of  the  disease. 


Nevertheless,  adequate  pain  control 
remains  a  major  challenge.  In  a  study,  about 
40  per  cent  of  patients  said  that  shingles 
pain  could  be  "horrible"  or  "excruciating".  The 
same  proportion  said  they  experienced  pain 
every  day.8 

Prevention  with  vaccination 

The  concept  of  preventing  shingles  with  a 
vaccine  would  certainly  seem  to  be  a 
breakthrough.  Good  uptake  could  largely 
eliminate  the  burden  of  shingles  and  its  longer- 
term  pain. 

Zostavax,  the  first  vaccine  to  prevent 
shingles  and  PHN,  obtained  its  European 
licence  in  May  and  is  due  to  be  launched  in  the 
UK  next  year.  Indicated  for  immunisation  of 
individuals  of  60  and  older,  the  vaccine  is 
already  being  used  in  the  USA.  It  is 
administered  by  a  single  dose  injection. 

When  studied  in  a  large  multi-centre, 
double-blind,  placebo-controlled  phase  III  trial, 
involving  38,645  immunocompetent  men  and 
women  aged  60  and  older,  Zostavax  reduced 
the  incidence  of  shingles  by  51  per  cent  and  the 
incidence  of  PHN  by  67  per  cent.9  The  study's 
primary  endpoint  was  the  burden  of  illness  due 
to  herpes  zoster,  a  severity-by-duration 
measure  of  the  total  pain  and  discomfort 
associated  with  herpes  zoster.  Overall,  the 
burden  of  illness  was  reduced  by  61  per  cent 
and  the  effect  on  severity  of  illness  was  greater 
among  older  adults.  The  vaccine  showed  a 
good  safety  profile,  with  the  most  common 
adverse  events  being  injection  site  reactions 
and  headache. 

"People  may  have  mixed  reactions  when 
they  find  out  that  the  vaccine  has  only  50  per 


cent  efficacy  in  the  reduction  of  incidence  of 
shingles,  but  in  my  view  this  is  fantastic.  The 
vaccine  cuts  down  the  chances  of  getting 
shingles  by  half,  and  it  also  significantly 
reduces  the  incidence  of  PHN,  which  has  been 
poorly  addressed  by  antiviral  therapy,"  says  Dr 
Carrington.  "If  people  still  get  shingles, 
then  the  duration  of  symptoms  is  less,  the 
pain  is  reduced  and  the  quality  of  life 
dynamics  better." 

This  type  of  vaccination  does  represent  a 
novel  approach,  in  that  people  are  not  being 
vaccinated  to  prevent  them  getting  a 
disease;  rather,  they  are  being  vaccinated 
against  the  reactivation  of  a  disease  they 
already  have.  Says  Dr  Carrington:  "This  is  a 
whole  new  way  of  looking  at  things,  because 
there  is  not  another  vaccine  with  which  this 
could  be  compared." 

Potential  impact 

Zostavax  will  be  available  privately,  but 
questions  remain  over  what  the  Department  of 
Health's  guidelines  will  be.  Potentially, 
everyone  over  60  who  is  not 
immunocompromised  could  receive  this  one- 
off  vaccine,  possibly  at  the  same  time  as  the 
annual  influenza  vaccine. 

But  how  will  the  Department  of  Health's 
advice  differ  from  its  guidelines  regarding 
varicella  vaccination?  These  guidelines  do  not 
recommend  routinely  vaccinating  children 
against  the  disease,  contrary  to  the  USA,  where 
it  has  been  part  of  the  routine  childhood 
immunisation  schedule  since  1995,  and  despite 
the  fact  that  it  is  becoming  an  increasingly 
common  option  in  Europe.10 

Dr  Johnson  believes  that  the  herpes  zoster 
vaccine  will  most  likely  jump  the  queue,  ahead 
of  the  varicella  vaccine.  "I  think  it  is  inevitable 
that  we  will  follow  the  pattern  and  adopt 
routine  vaccination  of  chickenpox,  but  the 
shingles  vaccine  will  probably  be  adopted  first. 
I  think  it  will  be  accepted  that  this  is  a 
worthwhile  vaccine  for  everyone  who  can 
get  it." 

While  the  cost-effectiveness  of  mass 
vaccination  against  varicella  has  been 
questioned  in  the  UK,  it  is  considered  a  non- 
argument  in  the  USA,  where  the  small  -  but 
nevertheless  significant  -  number  of  related 
deaths  have  been  taken  into  account,  together 
with  spread  through  schools  disrupting 
education,  and  loss  of  productivity  from 
parents  taking  time  off  work. 

As  the  cost-effectiveness  argument 
resurfaces  with  the  new  shingles  vaccine,  a 
number  of  key  findings  will  come  under  the 
microscope.  Zostavax  is  a  high-dose  vaccine, 
so  it  is  likely  to  be  expensive,  but  this  must 
be  weighed  up  against  the  true  costs  of 
shingles,  taking  into  account  all  elements 
from  GP  consultations  to  medications 
and  hospitalisation. 

It  is  estimated  that  herpes  zoster  and  PHN 
cost  the  NHS  between  £34  million  and  £74m 
per  annum.1  It  seems,  therefore,  that  a 
vaccination  programme  could  be  cost- 
effective. 
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What  you  need  to  know  about  oral 
care  and  disease  prevention 


he  dental  health  of  the  nation  has 
improved  dramatically  during  the  past  25 
years.  A  number  of  factors  have 
contributed  to  these  improvements  : 
74  per  cent  of  the  population  with  their 

natural  teeth  claim  to  clean  their  teeth  twice  a 

day' 

Twice-daily  brushing  with  fluoride  toothpaste, 
which  is  now  a  societal  norm,  has  played  a  major 
role  in  the  decline  of  caries 

The  public  has  become  more  knowledgeable 
and  is  more  likely  to  want  to  retain  a  tooth  than 
have  it  extracted.  Dental  caries  and  periodontal 
diseases  pose  a  potential  threat  to  the  natural 
dentition  throughout  life  but  in  most  instances 
both  diseases  are  preventable  or  controllable  by 
adopting  a  daily  routine  of  health  related 
behaviours  and  regular  dental  attendance. 

Dental  Caries 

Dental  caries  is  caused  as  a  result  of  the  bacteria 
found  within  dental  plaque.  Plaque  builds  up  on 
the  teeth,  and  the  bacteria  turns  sugars  found  in 
food  and  drinks  into  acids.  This  is  known  as  an 
acid  attack,  which  causes  the  tooth  enamel  to 
demineralise.  With  repeated  attacks  the  tooth 
enamel  begins  to  break  down  and  cavities  are 
formed  which,  if  left  untreated,  can  destroy  a 
tooth. 

Caries  first  appears  as  white  patches  on  the 
tooth  surface.  People  at  particular  risk  may 
include  those  with  fillings  and  crowns, 
orthodontic  appliance  wearers  or  people  who 
suffer  from  a  dry  mouth.  Caries  is  rarely  painful 
unless  fairly  advanced.  Brushing  with  fluoride 
toothpaste  and  reducing  the  amount  of  sugar  in 
the  diet  will  help,  along  with  any  additional 
fluoride  treatments  such  as  fluoride 
mouthwashes. 

Caries  appearing  as  white  patches  on  the  tooth  surface 


Enamel 
Dentine 


What's  in  a  tooth? 

Enamel  covers  the  crown 
and  is  the  hardest  tissue  in 
the  body. 

Dentine  constitutes  the 
major  part  of  the  tooth  and 
gives  teeth  their  colour. 
Pulp  is  rich  in  nerves  and 
blood  vessels. 


Tooth  Sensitivity 

Up  to  30  per  cent  of  adults  experience  sensitive 
teeth  or  dentine  sensitivity.  This  most  often 
occurs  when  the  gum  recedes  and  exposes  the 
underlying  dentine.  Other  causes  can  be 
toothbrush  abrasion  caused 
by  an  inaccurate 
toothbrushing  technique 
and/or  by  using  an 
inappropriate  toothbrush. 
Excessive  acidic  food  and 
fizzy  drinks  can  also  erode 
the  tooth  surface  and 
expose  dentine. 

Enamel  covers  the  crown 
of  the  tooth;  dentine 
makes  up  the  major  part  of 
the  tooth  that  lies  both 
beneath  the  enamel  and  on 
the  root  surfaces  of  the 
teeth. 

Dentine  consists  of  many  tubules  running  from 
the  outer  edge  of  the  tooth  to  its  inner  centre, 
which  contains  the  tooth  nerve.  These 
microscopic  tooth  tubules  contain  fluid.  When 


Teeth  become  'sensitive'  when  the 
gum  recedes  and  exposes  the 
unerlying  dentine 
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exposed  this  fluid  moves  under  the  influence  of  cold, 
heat  or  high  sugar  concentrations  in  the  mouth  and,  in 
turn,  stimulates  the  nerve  and  causes  pain  and 
discomfort  which  is  expressed  as  dentine  sensitivity. 
The  use  of  a  sensitive  toothpaste  will  soothe  the  nerve 
endings  and  provide  relief  from  pain. 

Gingivitis  and  Periodontal  Disease 

Red,  swollen  gums  that 


What  are  the  signs  of 
periodontal  disease? 

Red,  swollen  gums 
Bleeding  gums 
Bad  breath 
Gum  recession 
Teeth  drifting  apart 
Loose  teeth 


bleed  on  brushing  is  often 
a  sign  of  gingivitis,  the 
first  stage  of  gum  disease. 
Plaque  bacteria  found 
within  dental  plaque,  the 
sticky  colourless  film  that 
constantly  forms  on  teeth, 
is  difficult  to  see  until  the 
coating  is  quite  thick  and 
becomes  white  in  appearance.  Plaque  collects  on  the 
surfaces  of  the  teeth  mainly  between  the  teeth  and 
where  the  gum  cuffs  around  the  teeth. 

If  plaque  is  not  removed  thoroughly  through  daily 
brushing,  plaque  can  build  up  and  the  bacteria  can 


Sponsored  by 


irritate  the  gum  tissue  causing  gingivitis.  At  this  early 
stage  in  gum  disease  the  damage  can  be  reversed  by 
effective  plaque  removal  through  improved 
toothbrushing,  flossing  and  the  use  of  an  antibacterial 
toothpaste.  If  this  plaque  is  allowed  to  build  up  on  your 
gums  and  teeth  the  bacteria  will  go  on  to  infect  the 
gum  tissue  and  bone  that  support  the  teeth  leading  to 
periodontitis  the  advanced  stage  of  gum  disease  that 
can  lead  to  tooth  loss. 

Red,  swollen  gums  that  bleed  on  brushing  is  often  a  sign 
of  gingivitis 
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Colgate  Total  Toothpaste 

Everyday  toothpaste  with  a  unique  and  clinically  proven 
antibacterial  formulation  providing  12  hour  protection 
against  plaque,  gingivitis,  tartar  and  cavities.  Colgate 
Total  is  backed  by  the  most  extensive  clinical  research 
programme  for  any  toothpaste  and  is  the  first  and  only 
toothpaste  clinically  proven  to  limit  the  build  up  of 
harmful  bacteria  above  and  below  the  gumline.  Use 
twice  daily  as  a  regular  toothpaste. 


Colgate  360°  Toothbrush 

Colgate  360°  toothbrush  is  clinically  proven  to  be  more 
effective  at  removing  plaque.  The  difference  is  up  to 
40%  more  effective  plaque  removal  than  an  ordinary 
toothbrush.'1  Additionally;  the  Colgate  360°  toothbrush 
is  also  proven  to  reduce  gingival  bleeding- 6  and  the 
unique  soft  textured  tongue  cleaner  reduces  bad  breath 
levels  overnight.7  Toothbrushes  should  be  replaced 
every  three  months 
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Colgate  Sensitive  Toothpaste 

Everyday  toothpaste  for  clinically  proven  relief  and 
protection  from  sensitive  teeth.  Its  unique  combination 
of  active  ingredients  delivers  unsurpassed  dentine 
hypersensitivity  relief  along  with  protection  from 
cavities.3  The  fresh  and  great  taste  of  Colgate  Sensitive 
toothpaste  provides  more  than  just  taste  approval,  it 
ensures  high  compliance  in  users  safeguarding  ongoing 
protection  against  sensitivity."  Use  twice  daily  as  a 
regular  toothpaste. 


jrmacy.co.uk 


Colgate  Total  Toothpaste:  PL  0049/0036  (GSL).  RRP  100ml  tube  £1.99,  50ml     further  information  contact  the  product  licence  holder:  Colgate-  Palmolive 
tube  £1.19  100ml  pump  £2.39.  Colgate  Sensitive  Toothpaste:  PL  0049/0031     (UK)  Ltd,  Guildford  Business  Park,  Middleton  Road,  Guildford  GU2  8JZ 
(GSL)  RRP  100ml  pump  £2.79,  75ml  tube  £2.15,  50ml  tube  £1.59.  For 


In  the  majority  of  cases,  patients  with  anal  fissure  are 
currently  referred  to  and  treated  in  secondary  care. 
But  a  recently  published  European-wide  treatment 
algorithm,  the  first  of  its  kind,  aims  to  optimise  the 
management  of  anal  fissure  through  the  earlier  use 
of  topical  medication  in  primary  care.1 

What  is  an  anal  fissure? 

An  anal  fissure  is  a  small  tear  in  the  lining  of  the 
anus.  Although  very  small,  it  can  be  extremely  painful 
because  the  anus  is  particularly  sensitive.2  The  pain 
tends  to  be  worse  when  faeces  are  passed  and  may 
last  for  several  hours.1'3  Anal  fissures  often  bleed  a 
little  and  this  may  be  noticed  after  passing  faeces.3 
The  blood  is  usually  bright  red  and  stains  the  toilet 
paper,  but  soon  stops.2  3 

A  fissure  is  described  as  acute  if  it  has  been  present 
for  less  than  6  weeks  and  as  chronic  if  it  has  been 
present  for  more  than  6  weeks.3 


What  causes  anal  fissure? 

The  main  causes  of  anal  fissure  are: 

passing  a  large  or  hard  stool  when  constipated 
bouts  of  diarrhoea- 
injury  to  the  anal  area  during  childbirth ' 
habitual  use  of  laxatives. 1 


Primary  care  management  of  chronic  anal  fissure 

Adapted  from  and  approved  by:  Lund  JN  et  al.  An  evidence-based  treatment  algorithm  for  anal  fissure.  Tech  Coloproclol  2006: 
10:  176-179. 


Patient  history  and  external  examination 


I  II  II  ul  !  II  till    itl  K  I 

V  fissure: 

Idiopathic  anal  fissure  \ 
(first  presentation,  no  history  of 
I       Crohn's  disease,  HIV  infection,  etc) 

First-line  treatment*: 
Licensed:  topical  GTN  0.4%, 
Unlicensed:  GTN  0.2%,  ISDN,  calcium  channel  blocker  +  bulking 

agents  and  dietary  modifications 


Healed: 
discharge 


Unhealed  and 
symptomatic 


Refer  to 
secondary  care 


'according  to  licensing  availability,  cosls  and  contraindications 

GTN  -  glyceryl  trinitrate;  ISDN  -  isosorbide  dinitrate,  NSAIDs  -  non-steroidal  anti-inflammatory  drugs 


Analgesics  (local  > 
anaesthetic,  NSAIDs) 
if  pain  extreme 


Unhealed  and 
asymptomatic  or 
some  improvement 


Second  6-8  week 
course  of  topical 
therapy 


Unhealed:  refer  to 
secondary  care 


Patients  may  present  in  the  pharmacy  environment 
asking  for  over-the-counter  preparations  believing 
they  have  piles  or  haemorrhoids,  or  because  they 
feel  too  embarrassed  to  visit  their  GP.  Although  this 
is  a  sensitive  and  embarrassing  issue  to  discuss, 
it  is  important  to  ask  questions  to  establish  more 
information  about  the  problem.  You  can  then  reassure 
patients  that  there  is  treatment  available  and  their  GP 
can  provide  this  for  them. 

Where  appropriate  offer  patients  lifestyle  advice, 
suggest  dietary  modifications  and  ways  of  dealing 
with  the  discomfort.  Patients  should  be  advised 
that  if  their  symptoms  do  not  improve  they 
should  see  their  GP  who  will  be  able  to  prescribe  a 
suitable  treatment. 


Lifestyle  advice3 

Constipation  can  be  helped  by: 

•  a  high  fibre  diet  with  plenty  of  fluids.  This  is 
the  important  part  of  treatment  and  prevention 
and  means  eating  more  fruit,  vegetables, 
cereals,  wholemeal  bread  etc  and  drinking  at 
least  8  glasses  of  fluids  a  day 

•  fibre  supplements  are  an  option  if  a  high 
fibre  diet  does  not  help  with  constipation 

•  bulk-forming  laxatives  such  as  methylcellulose 
may  help  treat  constipation  if  the  patient 
cannot  achieve  a  high  fibre  diet  (available  via 
their  GP). 

Dealing  with  the  discomfort3 

•  warm  baths  -  these  can  have  a  soothing 
effect  and  may  help  healing 

•  anaesthetic  creams  or  ointments  -  these 
may  help  to  ease  pain,  but  the  patient 
should    not    use    them    for    more  than 


Treatment  options  for  chronic  anal  fissure 
in  primary  care 

The  treatment  algorithm  suggests  a  path  of  treatment 
for  patients  with  chronic  anal  fissure  pain. 

In  primary  care,  the  patient  is  assessed  and  a  full 
history  is  taken.  On  diagnosis  of  anal  fissure  the 
first-line  treatment  is  with  a  topical  medication  to 
relax  the  internal  anal  sphincter  muscle,  together 
with  bulking  agents  and  advice  on  dietary 
modifications.  Analgesics  may  also  be  prescribed 
if  the  patient  is  suffering  extreme  pain.' 

Glyceryl  trinitrate  (GTN) 

GTN  has  been  used  for  decades  in  the  treatment  of 
angina.  GTN  taken  sublingually  (under  the  tongue) 


5-7  days  as  they  may  irritate  the  skin  around 
the  anus 

•  hydrocortisone  -  this  could  help  reduce 
inflammation  around  the  fissure  and  ease 
pain.  In  general,  the  patient  should  be 
advised  not  to  use  the  ointment  for  more 
than  7  days 

•  lubricants  -  when  these  are  used  before 
passing  a  bowel  movement  they  may  help 
ease  the  associated  pain 

•  good  toilet  hygiene  -  the  patient  should  be 
encouraged  to  keep  the  anal  area  clean 
and  dry 

•  painkillers  such  as  paracetamol  -  should 
be  considered  to  help  with  the  pain 

•  GTN  -  for  chronic  anal  fissures,  it  relaxes 
the  muscles  and  tone  around  the  anus. 
Advise  the  patient  to  insert  the  ointment 
into  the  anus  for  up  to  8  weeks. 


or  orally  relieves  angina  by  relaxing  the  muscle 
surrounding  the  coronary  arteries,  enlarging  the  artery 
and  increasing  the  blood  supply  to  the  heart.  By  a 
similar  mechanism,  GTN  ointment  alleviates  fissure 
pain  by  relaxing  the  muscles  of  the  anal  sphincter 
and  by  improving  the  supply  of  blood  to  the  site  of 
the  fissure. 

Unlicensed  GTN  has  also  been  compounded 
extemporaneously  by  local  pharmacists  at  the 
request  of  physicians  at  a  0.2%  concentration.  As 
a  result,  there  has  been  no  standardised  dose  and 
there  was  the  potential  for  inconsistent  quality,  supply 
and  dosing.  There  is  now  a  licensed  4mg/g  (0.4%) 
GTN  available  for  the  treatment  of  chronic  anal 
fissure  pain.  The  use  of  the  treatment  algorithm  and 
licensed  product  should  standardise  the  treatment 
for  patients  with  chronic  anal  fissures. 

Calcium  channel  blockers 

Nifedipine  and  diltiazem  are  potential  alternative  topical 
treatments  to  GTN,  although  they  remain  unlicensed 
and  are  recommended  for  secondary  care. 

Urgent  referral  is  required  if  the  patient  presents  with 
symptoms  and  signs  suggestive  of  colorectal  or 
anal  cancer.3 
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Pharmacy  update 


"I  would  like  to  see  the  Department  of 
Health  take  a  strong  lead  on  this.  How  far  will 
they  go  to  recommend  the  vaccine  in  order  to 
make  sure  that  the  adult  population  over  age 
60  gets  that  immunity? 

"The  way  in  which  it  is  managed  will  be 
very  important,"  says  Dr  Carrington.  "A  great 
deal  of  potential  disruption  could  be  avoided 
with  the  vaccine.  Shingles  can  be  fatal,  it  can 


lead  to  tremendous  pain  and  a  significant 
reduction  in  quality  of  life.  There  is  a  lot  of 
debate  about  the  true  value  of  anti-viral 
therapy  from  clinical  data,  let  alone  clinical 
use.  This  vaccine  offers  hope  and  allows  us  to 
take  the  focus  away  from  the  drugs  and  the 
challenges  with  shingles  management." 

Given  the  ageing  population  and  the 
anticipated  increase  in  the  incidence  of  herpes 


Continuing  professional  development 


Would  you  be  able  to  recognise  the  early  symptoms  of  shingles?  Would  you  refer  the 
patient  to  a  GP  or  'wait  and  see'?  How  important  is  it  to  prevent  shingles  pain  in  the 
first  place? 


This  article  stresses  the  need  for  quick  referral  of  shingles  for  antiviral  therapy,  but 
points  out  a  lack  of  knowledge  among  the  public  and  health  professionals.  Reading  it 
will  update  your  knowledge  of  the  disease  and  alert  you  to  a  new  vaccine  that  could 
change  the  approach  to  management. 


•  Read  the  sections  in  the  British  National  Formulary  on  varicella  zoster  vaccine. 

•  Make  sure  you  are  familiar  with  the  symptoms  of  both  chickenpox  and  shingles. 

•  Over  the  next  few  months  record  in  your  practice  workbook  the  dispensing  of  any 
of  the  three  antivirals  mentioned  in  the  article.  Note  the  age  of  the  patient  and  the 
condition  diagnosed.  Try  to  find  out  why  these  drugs  were  prescribed.  If  they  were  for 
shingles,  when  did  treatment  commence  (in  relation  to  the  first  symptoms)?  Was  the 
treatment  started  within  the  recommended  time?  What  was  the  outcome? 

•  Find  out  whether  patients  (especially  children)  with  chickenpox  should  be  isolated. 

•  How  often  are  gabapentin  or  pregabalin  prescribed  for  neuropathic  pain?  Record 
prescriptions  for  these  in  your  practice  workbook.  Compare  this  frequency  with  their 
use  for  epilepsy. 


•  When  the  next  patient  presents  a  prescription  for  one  of  the  antivirals  for  shingles, 
think  about  the  natural  history  of  the  disease.  Do  you  now  know  enough  to  be  able 
to  advise  on  how  the  patient's  condition  will  progress? 

•  Do  you  think  the  new  vaccine  for  shingles  will  be  widely  employed?  With  your 
current  knowledge,  for  whom  would  you  recommend  it? 

•  There  are  four  key  points  in  the  article.  Without  referring  back,  write  these  points  in 
your  practice  workbook.  Now  check  you  were  right. 


zoster,  a  prevention  strategy  that 
complements  existing  advances  in  treatment  is 
likely  to  be  welcomed. 

Nicola  O'Connell  is  a  freelance  journalist  who 
specialises  in  healthcare.  She  is  based  in 
London. 
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Further  information 

The  Shingles  Support  Society 
www.herpes.org.uk/shingles 
Tel:  0845  123  2305 
info@herpes.org.uk 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
November  4  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  October  7  and  21  issues. 


These  will  cover: 
Foot  conditions  (1382) 
Oral  lesions  (1383) 
Shingles  (1384) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 


28  October  2006  Chen 

Clinical  news 


Pharmacists  can  help  to  reduce  knee  pain 


Pharmacist  involvement  following  GP  referral 
can  reduce  pain  scores  in  patients  over  55  years 
presenting  with  knee  pain.  This  is  according  to 
the  results  of  a  study  reported  online  in  the 
BMJ,  which  involved  referral  by  CPs  to  a 
pharmacist  or  a  physiotherapist. 

Patients  who  presented  to  their  GP  at 
surgeries  in  North  Staffordshire  (n=325)  were 
given  an  information  book  and  allocated  to 
receive  care  from  a  pharmacist,  a 
physiotherapist  or  neither  (control).  The 
pharmacist  service  was  delivered  from  within 
the  surgery.  The  pharmacist  had  access  to 
medical  records  and  worked  using  a  treatment 
algorithm.  The  protocol  allowed  for  between 
three  and  six  sessions  of  20  minutes  over  a 
10-week  period.  The  pharmacist  also  reinforced 
advice  from  the  information  leaflet. 


There  was  a  70  per  cent  increase  in  the 
prescribing  of  simple  and  compound  analgesics 
in  the  pharmacist  group.  There  was  also  a  52 


Vaccines  show  promise  in  malaria 


There  is  evidence  that  two  possible  vaccines 
against  malaria  could  be  effective,  according  to 
a  number  of  recent  Cochrane  reviews. 

A  meta-analysis  found  that  RTS.S 
vaccine  reduces  clinical  episodes  of  malaria 
by  26  per  cent  and  severe  malaria  by  58 
per  cent. 


No  severe  adverse  events  were  linked  to 
the  vaccine,  which  was  found  to  provide 
good  protection  for  18  months. 

A  further  review  of  the  vaccine  MSP/RESA 
(also  known  as  Combination  B)  found  that  it 
shows  promise  as  a  way  to  reduce  the  severity 
of  malaria  episodes. 


per  cent  reduction  in  the  prescribing  of  non- 
steroidal anti-inflammatory  drugs.  A  significant 
reduction  in  pain  scores  at  three  months 
occurred,  although  this  difference  was  not 
sustained  at  six  or  12  months.  Physiotherapist 
interventions  reduced  pain  and  improved 
function  at  three  months,  but  again  this 
difference  was  not  sustained.  CP  consultations 
did  not  reduce  in  the  pharmacist  group. 

Elaine  Hay,  professor  in  community 
rheumatology,  Keele  University,  and  the  lead 
investigator,  said  pharmacists  were  able  to 
provide  more  appropriate  advice  and  helped 
patients  control  pain  with  fewer  NSAIDs. 


For  more  information: 

BMJ  doi:10.1136/bmj. 38977.590752. 0B 

The  reviewers  found  no  evidence  of  the 
benefit  of  a  number  of  other  potential  malaria 
vaccines,  which  are  being  tested. 


For  more  information: 

The  Cochrane  library  2006  (issue  4) 
www.cochrane.org/reviews/en/ab006198.html 
www.cochrane.org/reviews/en/ab006199.html 
www.cochrane.org/reviews/en/ab005966.html 


fher  information  is  available 
request  from: 
Strokon  Limited, 
abank  Business  Pork, 
ashielsTDl  1QH. 
ol  Category:  POM 
e  of  preparation:  January  2006 
1I/095E 

ise  consult  Summary  of  Product  Characteristics 
ore  prescribing. 

togesic*  0.4%  Rectal  Ointment  is  indicated  for 
;f  of  pain  ossocioted  with  chronic  oral  fissure 


Iverse  events  should  be  reported  to  ProStrakan  Ltd 
r  01896  664000  Information  about  adverse  event 
porting  can  also  be  found  at  www.yellowtard.gov.uk 


1  ProStrakan 

www  prostrakan.com 


New  Rectogesic. 

Ready  to 
tackle  the  pain 
of  chronic 


anal  nssure. 


vRectogesic  o.4c 


glyceryl  trinitrate  0.4? 

Recta!  Ointmer 


A  welcome  return  to  norm< 


MM 


Patients  need  more 
information  on  diabetes 


People  with  diabetes  are  not  getting  enough 
information  about  their  condition.  This  is 
according  to  a  coalition  that  includes  members 
of  parliament,  Diabetes  UK  and  Ask  About 
Medicines  that  met  in  London  to  call  on  the 
Department  of  Health  to  improve  information 
provision.  They  were  told  that  58  per  cent  of 
patients  with  diabetes  in  the  UK  do  not 
understand  their  diagnosis,  and  65  per  cent  are 
not  taking  their  medicines  as  prescribed. 

The  coalition  is  calling  for  patients  to  receive 
a  personalised  care  plan,  access  to  clear  and 
consistent  information  and  encouragement  to 
seek  information  on  medicines.  Adrian  Sanders, 
MP,  chairman  of  the  All-Party  Parliamentary 
Croup  on  Diabetes,  said:  "Informed  patients 
are  able  to  work  as  an  equal  in  partnership  with 
their  healthcare  professional  and  the 
government  needs  to  ensure  that  the  NHS  at  a 
local  level  works  towards  achieving  this." 

Pharmacists  can  respond  to  this  call  by 
undertaking  MURs,  according  to  Irene 
Gummerson,  pharmacist  and  member  of 
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A  Practical  Approach. 


In  brief 


Eye  drop  packaging  not  distinct 

Packaging  and  labelling  of  the  glaucoma 
products  Xalacom  and  Xalatan  are  similar 
and  this  has  led  to  errors  in  prescribing, 
dispensing  and  administering.  This  is 
according  to  a  letter  in  the  Lancet,  which 
points  out  that  patients  contraindicated  to  a 
beta-blocker  could  receive  the  drug  as  a 
result  of  an  error. 
Lancet  2006;  368:  1419-20. 

Corticosteroid  link  to  fractures 

A  cohort  study  involving  over  1,600  patients 
has  demonstrated  an  association  between 
inhaled  corticosteroids  and  risk  of  fracture.  A 
dose-related  increase  in  fracture  risk  was 
found  The  study  had  a  follow-up  period  of 
almost  10  years. 
Chest  2006;  130:  1082-1088. 


council  of  Diabetes  UK.  She  told  C+D:  "This  is 
probably  where  pharmacists  have  the  best 
opportunity  to  discuss  diabetes  and 
medication.  I  check  for  understanding  about 
diabetes  care,  medication,  lifestlye  and  explain 
the  benefits  of  optimising  glycaemic  control 
and  blood  pressure."  Ms  Gummerson  also 
encouraged  pharmacists  to  target  patients 
when  they  present  their  first  prescription  for  a 
diabetes  test  strip  or  medicine. 


Little  evidence  for  obesity  drug 

Average  weight  loss  with  the  new  obesity 
drug,  rimonabant,  is  modest,  according  to 
the  authors  of  a  recent  Cochrane  review. 
While  a  modest  weight  loss  may  still  be 
beneficial,  the  authors  suggest  that  better 
studies  are  required,  with  a  longer  follow-up, 
to  fully  evaluate  this  new  treatment. 
Cochrane  database  of  systematic  reviews 
2006(4). 

Metformin  safe  in  first  trimester? 

There  is  no  evidence  for  the  increased  risk  of 
major  malformations  when  metformin  is 
taken  during  the  first  trimester  of  pregnancy, 
according  to  the  results  of  a  meta-analysis 
published  in  Fertility  and  Sterility.  Eight 
studies  were  identified  and  patients  were 
receiving  metformin  for  polycystic  ovary 
syndrome  and  diabetes.  The  authors  advise 
that  large  studies  are  needed. 
Fertility  and  Sterility  2006;  86(3):  658-663. 


A  Practical  Approach...  last  week's  answers 


1.  There  is  a  'conscience  clause'  in  the  Royal 
Pharmaceutical  Society's  Code  of  Ethics  that 
allows  a  pharmacist  to  decline  to  provide 
services  on  grounds  of  religious  beliefs  or 
personal  convictions.  The  candidate  here  has 
indicated  that  she  would  comply  with  its 
requirement  to  "not  condemn  or  criticise  the 
patient  and...  advise  of  alternative  sources  for 
the  service  requested". 

3.  Under  the  Employment  Equality  (Religion  or 
Belief)  Regulations  2003,  made  under  Section 


2(2)  of  the  European  Communities  Act  1972,  a 
person  may  not  be  discriminated  against  on 
the  grounds  of  religious  beliefs.  However, 
there  is  an  exception  for  "genuine  occupational 
requirement".  As  David's  pharmacy  must  be 
able  to  supply  contraceptives  to  comply  with 
its  NHS  contractual  and  other  obligations,  and 
as  the  relief  pharmacist  would  be  the  only 
person  who  could  supervise  supply  when  she  is 
on  duty,  David  could  decline  to  employ  her  on 
these  grounds. 


"I'm  sorry  to  keep  troubling  you,  but  it's 

Jamie's  cough  again,"  says  Sarah  Samuels  to 
Update  Pharmacy  pharmacist  David  Spencer 

"It's  no  trouble,  Mrs  Samuels,"  replies  David, 
"that's  what  we're  here  for.  What's  the 
problem,  exactly?" 

"You  remember  that  Jamie  has  had  a  dry 
cough  off  and  on  for  a  few  weeks  now?  You 
advised  me  to  take  him  to  the  CP  about  a 
month  ago,  which  I  did.  She  asked  if  he  had  had 
a  cold  recently,  and  I  said  yes.  She  examined 
him  and  said  she  thought  the  cough  might  be 
left  over  from  the  cold,  but  it  would  probably 
clear  up  on  its  own.  She  didn't  prescribe 
anything.  The  cough  did  tail  off  for  a  while,  but 
it's  back  again  now." 

"Remind  me,  how  old  is  Jamie?"  asks  David. 
"And  tell  me  a  bit  more  about  the  cough." 

"He's  six.  He  only  seems  to  cough  at  night, 
and  it's  dry.  I've  tried  a  children's  cough 
suppressant,  but  it  didn't  really  help." 

"Does  Jamie  have  any  pain  or  difficulty 
with  his  breathing,  any  shortness  of  breath?" 
asks  David. 

"Not  really,"  replies  Mrs  Samuels. 

Brenda,  the  dispensing  technician,  interrupts 
the  conversation.  "I'm  really  sorry  to  break  in, 
Mrs  Samuels,"  she  says.  "But  David,  can  you 
just  check  this  script  for  me?  The  customer's 
getting  a  bit  awkward  about  having  to  wait." 

"Very  sorry,  Mrs  Samuels,"  says  David.  "I'll 
be  back  with  you  in  just  a  moment." 

Questions 

1.  When  he  gets  back,  what  further  relevant 
questions  might  David  ask,  and  why? 

2.  For  how  long  can  a  cough  last  following 
a  viral  upper  respiratory  tract  infection  in 
a  child? 

3.  Given  the  information  available,  including 
the  answers  to  any  further  questions  that 
David  might  ask,  what  is/are  the  most  likely 
cause(s)  of  Jamie's  cough? 

4.  What  should  David  do,  and  why7 


(32 


This  article  can  help  in 
the  following  CPD 
competencies:  G1  h, 
G4m,  C6d.  See 
www.tinyurl. com/1 94zu 


DON'T 

PHARMACY 

Pfizer's  decision  to  introduce  a 
single  distribution  channel  could 
hit  pharmacy  where  it  hurts. 

Help  save  pharmacy  and  protect 
your  independence  by  visiting 

www.savepharmacy.co.uk 
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Joint  emphasis  for  multivitamin 


Jointace  Collagen  is  the  latest 
supplement  to  join  the  Vitabiotics 
range.  Combining  collagen  with 
glucosamine  and  chondroitin,  the 
product  contains  13  nutrients  in 
total,  doubling  as  a  multivitamin  and 
jointcare  product.  It  is  designed  for 
those  with  an  active  lifestyle,  sports 
players  and  those  wishing  to  take 
care  of  their  joints  in  later  life. 

The  product  can  be  taken 
alongside  non-steroidal  anti- 
inflammatory drugs.  It  helps 
replenish  ageing  and  damaged  joints, 
says  Vitabiotics. 


Price:  £12.95/30 

Pip  code:  324-3540 


Products  in  brief 


Festive  skincare  

Young  and  Pure,  the  natural 
skincare  brand,  has  launched 
two  Christmas  gift  sets.  Targeted 
at  10  to  21-year-olds,  the  sets 
comprise  aloe  vera  and  peppermint 
body  and  hair  wash,  broccoli  seed 


Product  info: 

Vitabiotics 

Tel:  020  8955  2600 


and  coconut  oil  conditioner 
for  hair,  sweet  orange  and 
mandarin  face  cleanser  and 
vitamin  E  and  cocoa  butter 
moisturiser  in  50ml  or  150ml 
bottles. 

Price:  £14.99  (50ml  set)  or 
£18  (150ml  set). 
Young  and  Pure, 
tel:  01502  724226. 
www.youngandpure.co.uk 


It  really  doesn't  matter  -  just  be 
sure  they  ALL  see  the  free  leaflet 
display  for  STUD  lOO®  Desensitizing 
Spray  for  Men.  Medical  surveys 
confirm  that  30%  of  ALL  men 
experience  over-rapid  ejaculation 
at  one  time  or  another.  So  don't 
miss  out  on  this  huge  market! 


STUD  100 
Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


i0®  costs  £2.75  per  can  and  retails  for 
5.50  per  can  -  Leaflets  and  leaflet 
|rs  are  supplied  FREE  OF  CHARGE. 
^Kimer  advertising  campaign 
Don  and  all  stockists'  addresses  are 


What's  more,  pharmacies 
online  are  givenspecial  m 
direct  link  to  their  web  sit 

FOR  MORE  DETAILS  vffit !  www 

OR  CONTACT  Pound  Internatiai 
109  Baker  Street,  London  Will  < 
Tel:  020  7935  3735  Fax:  020  72; 
E-Mail:  ppund@dial.pipex.corh' 


icies  that  sell  STUD  100® 
ial  mention  and  a 
jib  site! 

Pw^StudlOO.co.uk/chemist 


Rife 


ALWAYS  READ  THE  LEAFLET/LABEL 


Pharmacy  Show 
debut  for  Biotene  trio 


biotene 


DRY/  DENTURE 
MQL/TH/  ADHESIVE 


tiotene 

oral 

balance 

DRV 
MOUTH 


The  Biotene  oralcare  range 
introduced  three  new  products  at  the 
Pharmacy  Show. 

The  sensitive  toothpaste  is 
formulated  for  people  with  sensitive 
teeth  who  suffer  with  a  dry  mouth,  a 
side  effect  of  many  medicines. 
Potassium  nitrate  is  included  as  the 
antisensitivity  agent  alongside  the 
brand's  triple  enzyme  protection 
system. 

Biotene  Dry  Mouth  Moisturising 
Liquid  has  been  launched  as  an 
alternative  to  the  existing  gel.  It  is 
supplied  in  a  squeezy  bottle  for  ease 
of  application.  The  formulation 
contains  five  moisturisers  and  18 
amino  acids  and  milk  proteins 
together  with  calcium  and  omega-3 
to  provide  moisturising  and 


antibacterial  properties. 

For  wearers  of  false  teeth,  Biotene 
Dry  Mouth  Denture  Grip  holds  teeth 
in  place  without  absorbing  moisture 
from  the  gums  and  palate,  says 
Anglian  Pharma. 

See  Biotene's  website  for  a  full  list 
of  drugs  that  can  cause  dry  mouth. 

Product  info: 

Anglian  Pharma 
Tel:  0143  8  743  070 
www.biotene.co.uk 


Prices  and  Pip  codes: 

paste  £6.50/100g,  324-4332;  liquid 
£7.49/45ml,  324-2633;  denture 
grip  £7.49/68g 


Next  of  Kin  goes  for  gold 


Next  of  Kin  International 
launched  an  18ct  gold 
plated  range  of  Medical 
ID  Tags  at  the  Pharmacy 
Show. 

As  with  the  existing 
stainless  steel  products, 
the  tags  alert  paramedics 
to  vital  medical 
information  in  the  event 
of  an  emergency  and 
provide  contact  with 
family  members. 

Available  variants  include  asthma, 
epilepsy,  cardiac,  allergy  and 
diabetes.  The  retail  price  includes  one 
year's  membership  and  offers 
retailers  over  60  per  cent  POR. 

Graham  Barnet,  marketing 
director,  says  the  gold  version  was 
developed  in  response  to  requests 
from  consumers. 


S 


High  Blood  Pressure  ID  Tag 
r  f 

Alzheimer's  ID  Tags 

mi 


Price:  £12.95 


Product  info: 

Next  of  Kin 

Tel:  08450  579  405 

www.nextofkin.com 


llglghiWidhlgf 


(ompeed 

Cold  Sore  Patch 


The  most 
DISCREET  way 
to  treat  cold 
sores  FAST 


IB' 


(ompeed 


For  more  information  visit  www.compeed.co.uk 

'Based  on  an  open  non  comparative  single  cell  clinical  test  on  87  subjects'  response. 
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i  ® 
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Ambi  Pur  smells  ™ and  web  support from  SSL 


success 


Home  fragrance  brand  Ambi  Pur 
takes  to  the  television  screens  this 
month  with  a  £1.3  million  advertising 
campaign  running  until  late 
November. 

Promoting  the  new  Winter 
Collection  fragrances,  fireside 
glow  and  winter  dream,  the  ads  will 
be  seen  on  terrestrial,  digital  and 
Sky  channels. 

The  electrical  plug-in  3volution 
device  is  featured,  offering  three 
fragrances  rotating  on  a  45-minute 
cycle.  The  three  elements  make  up 
the  overall  fragrance  while  the  nose 
never  becomes  accustomed  to  the 
constantly  changing  scent,  says  Ambi 


Pur.  Scented  candles  and  a  standard 
electric  plug-in  are  also  available  in 
the  winter  fragrances. 

Alongside  the  TV  activity,  a 
roadshow  is  touring  the  UK 
encouraging  consumers  to  smell 
Ambi  Pur  products  and  find  their 
perfect  fragrance. 

Product  info: 

Sara  Lee  UK  Ltd 
Tel:  01753  523971 


Prices:  from  £2.99  (candles)  to 
£6.99  (3volution) 


Products  advertised 
on  TV  next  week 


Ambi  Pur:  All  areas  &  satellite  except  Ulster 
Bassetts  Soft  &  Chewy  Omega-3:  CMTV,  Sat 
Buttercup:  All  areas  &  satellite  except  C4,  five 
Cura-Heat  Arthritis  Pain  Knee:  C4,  five 
Cura-Heat  IBack  &  Shoulder  Pain:  C4,  five 
Cura-Heat  Arthritis  Pain  Wrist:  C4,  five 
DulcoEase:  GMTV 

New  Caviscon  Double  Action:  All  areas  &  satellite 

Lyclear  SprayAway:  All  areas  &  satellite  except  C4,  five 

Rennie:  All  areas  &.  satellite 

Seven  Seas  Cod  Liver  Oil:  All  areas 

TENA  Lady  Mini  Magic  &  TESMA  pants:  All  areas 

PharmaSite  for  next  week:  Anadin  Ultra  -  Windows,  Anadin  Ultra  - 

In-store  Anadin  Ultra  -  Dispensary 

Pharmacy  channel:  Anadin  Ultra  Double  Strength,  Eucerin,  Dulcolax 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT- London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


SSL  is  promoting  three  of  its  brands 
on  television  this  winter.  Painkiller 
Paramol  will  be  onscreen  from 
December  1  until  Christmas  Eve  in  a 
bid  to  strengthen  brand  awareness 
and  boost  sales,  says  SSL. 

Medised  for  Children  is  being 
supported  on  terrestrial  and  satellite 
channels  throughout  December, 
January  and  February.  Targeting 
mums  of  children  under  the  age  of 
six,  the  ad  gets  across  Medised's 
unique  selling  point:  that  it  relieves 
pain  and  fever  and  eases  breathing, 
thereby  aiding  restful  sleep 

Cough  brand  Meltus  will  be  on  TV 
from  December  1-24  on  satellite  and 
terrestrial  channels.  A  second,  two- 
week  burst  is  scheduled  for  January. 
Pharmacy  Channel  ads  running  in 
900  pharmacies  and  reaching  an 
estimated  nine  million  consumers 
will  reinforce  the  activity  in  January 
while  Pharmasite  advertising  is 
running  in  November  and  December. 

Online,  the  company  has 
developed  a  section  for  healthcare 
professionals  on  its  head  lice  website. 
Information  is  included  on  the 
suitability  of  products  for  different 
patients,  such  as  those 


with  asthma  or  eczema. 

A  head  lice  treatment  selector 
pack  can  be  requested,  together  with 
a  sample  of  Full  Marks  Solution.  The 
pack  comprises  a  desk  card,  diary 
insert  and  poster. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 
www.headlice.co.uk/hcp 


Testing  times  tor  Calpol 


The  Calpol  brand  is  entering  new 
territory  with  the  launch  of  a  digital 
ear  thermometer,  a  market  valued  at 
£8.2  million  (source  IMS  MAT 
December  2005). 

The  device  gives  a  reading  in  one 
second  and  an  alarm  sounds  if  the 
temperature  is  too  high  or  too  low  - 
above  37.7°C  or  below  36.2°C.  Up  to 
12  readings  can  be  stored  in  the 
thermometer's  memory. 
Replacement  probe  covers  are 
available;  a  new  one  should  be  used 
each  time  the  device  is  used. 

Marketing  and  PR  activity  will 
support  the  product  which,  initially, 
will  be  available  in  Boots  and 
Mothercare,  then  more  generally 
available  in  the  new  year. 


Calpol  Infant  Suspension 
packaging  has  been  redesigned 
to  incorporate  the  new  face  of 
Calpol,  Millie  Foster.  The  two-year- 
old  was  selected  from  over  18,000 
hopefuls  who  entered  a  competition 
earlier  this  year.  Across  the  range, 
the  pink  and  purple  spotlight  has 
been  modified. 

Prices  and  Pip  codes: 

thermometer  £29.99,  323-0190; 
probe  covers  £4.99/40,  323-0208 


Product  info: 

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


Organic  range  tor  babies 


Beaming  Baby  launched  a  range  of 
organic  babycare  products  at  the 
Pharmacy  Show. 

The  hypoallergenic  products  are 
pH  balanced  and  suitable  for  vegans. 
They  contain  no  alcohol,  parabens  or 
sodium  laureth  sulphate. 

Price:  wipes  £2.99/72;  lotion 
£3.99/150ml;  bubble  bath  and 
shampoo  £3.99/250ml 


The  range  comprises  baby 
lotion,  wipes,  bubble  bath  and 
shampoo  bodywash.  The  wipes  are 
fully  biodegradable  and  can  be 
flushed  away  or  composted. 
Shelf  display  stands  are  available. 

Product  info: 

Beaming  Baby 

Tel:  01548  821  728 

www.beamingbaby.com 


At  2  months, 
trust  is  everything 


2+  months 


Contains  paracetamol 


dimply  make  the  most  reassuring 
recommendation  you  can. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  1 20mg  Paracetamol  pei  5  ml  Uses:  Treatment 
of  mild  to  moderate  pom  and  as  an  antipyietic   Legal  Category:  200ml  bottle, 
P  100ml  bottle,  GSL  Sachets,  GSL  Further  information  is  available  from: 

Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS 
www.calpol.co.uk 


Fast,  powerful 
with  reassurance 
as  standard 


3+ months 


Powerful  Relief 
of  Aches,  Pain 
&  Fever 


90 


Contains  ibuprof  en 


Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information: 

Presentation:  Suspension  containing  1  OOmg  Ibuprofen  pel  5  ml.  Uses:  Treatment 
of  mild  to  moderate  pom  ond  as  an  antipyretic  Legal  Category:  200ml  bottle: 
P,  100ml  bottle:  GSL  Further  information  is  available  from:  Pfizer 
Consumei  Healthcare,  Woltoa  Oaks,  Dorking  Road,  Tadworth,  Suney  KT20  7N5 
www.calpol.co.uk 
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Drug-free  pain  relief 
rom  Acficare 


:ticare  launched  its  transcutaneous 
linal  electroanalgesia  (TSE)  at  the 
larmacy  Show,  a  drug-free 
eatment  for  chronic  pain,  a 
oblem  which  affects  one  in  five 
iropeans. 

Said  to  offer  10  times  the  output 
>wer  of  a  hand-held  TENS  machine, 


the  TSE  is  suitable  for  many 
conditions  including  back  pain, 
arthritis,  neuralgia,  migraine,  period 
pain  and  sciatica.  It  should  not  be 
used  on  patients  with  a  cardiac 
pacemaker,  a  history  of  epilepsy  or 
those  who  are  pregnant 

Two  electrodes  are  positioned 
either  at  the  base  of  the  neck  and 
lower  on  the  back  to  relieve  pains  in 
the  back,  hips  and  knees  or  on  either 
side  of  the  neck  to  treat  headaches 
and  pains  in  the  arms. 

Pharmacists  can  combine  a 
demonstration  of  the  device  with 
further  services  such  as  a  medicines 
use  review,  suggests  the  company, 
representing  a  double  benefit  from 
the  MUR  fee  and  a  35  per  cent  profit 
on  the  sale  of  the  device. 

Price:  RRP  £199 


Product  info: 

Bioinduction 

Tel:  0117  377  5275 

www.acticare.com 


Products  in  brief 


Cortaflex  makes  debut 

Cortaflex  is  a  new  jointcare 
supplement  unveiled  at  the 
Pharmacy  Show.  Developed  from  a 
veterinary  supplement,  the  human 
version  is  said  to  be  used  by 
premier  league  football  clubs  The 
formulation  contains  small  key- 
active  isolates  of  chondroitin  and 
glucosamine  that  are  said  to  be 
more  efficiently  absorbed  than 
the  parent  compounds. 

A  regular  version  and  Cortaflex 
HA  incorporating  hyaluronic  acid 
from  a  vegetable  source  are 
available. 

Price:  £27.98,  pack  size:  60 
(regular),  30  (HA) 
Horsham  Nutraceuticals 
Tel:  01403  255809 
www.cortaflex.co.uk 

Hair  cares  

Acering  chose  the  Pharmacy 
Show  to  launch  its  Bigen  Speedy 
hair  colorant  for  men  and 
women  and  the  ChamSima  herbal 
product  for  hair  loss. 

Said  to  be  the  first  competitor 
for  the  Just  for  Men  hair  dye, 


Bigen  Speedy  is  a  non-drip 
cream  that  colours  the  hair  in 
five  minutes.  Five  shades  for 
men  and  seven  for  women  are 
available. 

The  ChamSima  range  includes 
four  products:  regrowth  serum, 
control  serum,  thickening  serum 
and  herbal  hair  oil. 
Price:  Bigen  Speedy  £9.95; 
ChamSima  £7.99-£11.99 
PIF  Medical  Supplies 
Tel:  0115  918  3313. 

Flexible  fit  

Natural  Fit  nappies  are  the  latest 
addition  to  the  Huggies  range, 
replacing  the  Supreme  line. 

Designed  for  babies  aged  two 
to  24  months,  the  nappies  are 
said  to  be  shaped  to  fit  babies 
better  around  the  legs  and  have 
flexible  sides  that  stretch  as 
babies  move.  A  thinner  nappy 
pad  is  less  bulky,  says 
Kimberly-Clark. 

Price:  £5.99  (convenience);  £8.99 

(economy) 

Kimberly-Clark 

Tel:  01732  594000 

www.huggiesclub.com/uk 


Promotion 


Snore  no  more 


o 
o 

u. 

o 
z 


Prevents  the  noise  of  snoring 

Snoring  is  a  problem  as  old  as  sleep  itself.  Virtually  everyone 
knows  at  least  one  person  who  snores.  Snoring  in  itself  is  not  a 
disease  or  illness.  In  fact,  most  snorers  are  in  perfectly  good 
health.  However,  snoring  disturbs  the  sleeping  patterns  of  the 
sufferer  resulting  in  restless  sleep,  daytime  tiredness,  lack  of 
concentration  and  irritability. 

'Snore  no  more'  is  one  product  that  works  at  the  actual  site 
of  the  cause  of  snoring. 

The  noisy  sounds  of  snoring  occur  when  there  is  an  obstruction 
to  the  free  flow  air  through  the  passages  at  the  back  of  the 
mouth  and  nose.  Particularly  at  night,  these  membranes  become 
dry  and  swollen  and  tend  to  vibrate  noisily  when  we  breathe 
out.  Snore  No  More  works  by  naturally  lubricating  and 
moisturising  the  membranes  at  the  back  of  the  nose  and  throat, 
thereby  preventing  them  coming  into  contact  and  vibrating. 


'Snore  no  more'  is  a  safe,  easy  to  use  and,  above  all, 
effective  anti-snoring  product, 

Snore  no  more  is  registered  as  an  anti-snoring  solution. 
For  more  information  call  01  525  292345 
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Business  indicators 


High  street  sales  were  good  in  September,  says  Peter  Varley,  but  pharmacists  saw  a  fall  in  volumes 


Retail  sale 


s 


Consumer  spending 


According  to  the  CBI's  latest  business  survey, 

September  was  a  fairly  good  month  for  high  street 
sales,  and  retailers  expected  the  healthy  rate  of 
growth  to  continue  into  October.  But  chemists' 
volumes  suffered  a  fall  following  three  months  of 
year-on-year  growth,  and  consumer  confidence 
remained  at  a  low  ebb. 

Retail  pharmacy  sales  volumes  fell  back  in 
September,  according  to  a  CBI  poll,  with  34  per 
cent  reporting  less  business  than  a  year  earlier.  In 
August,  35  per  cent  had  seen  sales  grow.  But 
overall  high  street  sales  in  September  appear  to 


Consumer  purchases  of  pharmaceutical 

products  rose  strongly  from  April  to  June,  while 
annual  spending  on  other  medical  products  was  up 
by  around  a  quarter.  Total  household  spending 
growth  is  forecast  to  continue  next  year  despite 
consumer  caution  over  rising  household  bills. 

Consumer  spending  on  pharmaceutical  products 
in  the  second  quarter  of  2006  was  up  6.1  per  cent 
on  the  first  quarter  in  seasonally  adjusted  volume 
terms,  and  rose  by  1  per  cent  annually.  At  current 
prices  spending  rose  7.1  per  cent  on  the  quarter  and 
was  up  0.8  per  cent  over  the  year.  The  volume  of 
spending  on  other  medical  products  rose  7  per  cent 


have  gained  momentum.  Underlying  growth  was  i 
its  most  positive  since  February  2005  and  retailers! 
reacted  by  placing  the  largest  volume  of  orders  for] 
nearly  two  years.  The  British  Retail  Consortium 
September  survey  confirms  the  underlying  trend  in] 
total  high  street  sales  remained  positive,  with  like-jli 
for-like  sales  2.7  per  cent  higher  than  a  year  earlieii 
Among  chemists'  sales,  it  reports  that  premium  k 
ranges  of  skincare  products  achieved  good  growth,^ 
although  basic  lines  were  less  in  demand. 
Healthcare  was  mixed,  with  some  improvement  in  I 
cough/cold  and  vitamin  products. 


during  the  second  quarter  and  24.5  per  cent 
annually,  while  by  value  purchases  rose  4.8  per 
cent  and  25.7  per  cent  respectively.  Total  consume! 
spending  grew  1.4  per  cent  at  current  prices  in  the 
second  quarter  and  by  0.9  per  cent  in  volume.  In 
both  these  measures  spending  was  stronger  than  in 
the  first  quarter.  The  CBI  forecasts  spending  will 
grow  by  2.3  per  cent  this  year  and  next,  up  from 
1.4  per  cent  in  2005.  Output  of  pharmaceuticals 
rose  1.4  per  cent  in  the  three  months  to  August, 
and  was  0.5  per  cent  higher  annually.  Perfume  and 
toiletry  output  rose  0.3  per  cent  during  the  latest 
quarter,  and  by  7.2  per  cent  at  the  yearly  rate. 


DERMATOLOGICAl 


DERMATOLOGIC 


detail  prices 


28 


The  average  retail  price  of  chemists'  goods 

accelerated  in  the  year  to  September,  but  remained 
well  below  the  overall  rate  of  inflation.  UK 
manufacturers'  factory  gate  prices  of 
pharmaceutical  products  fell  marginally  over  the 
year,  but  prices  of  perfume  and  toiletry 
preparations  were  significantly  lower. 

The  British  Retail  Consortium  reports  a  1.1  per 
cent  rise  in  shop  prices  in  the  year  to  September  - 
the  third  month  the  inflation  rate  has  increased  - 
but  less  than  the  1.4  per  cent  rise  in  August. 

The  official  retail  price  index  for  chemists'  goods 
rose  by  0.3  per  cent  during  September  and  by  1.8 
per  cent  annually  after  rising  by  1  per  cent  in  the 
year  to  August.  Headline  annual  retail  price 
inflation  rose  to  3.6  per  cent  in  September,  from 
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3.4  per  cent,  but  the  government's  preferred 
measure,  which  excludes  housing  costs,  eased 
slightly  to  2.4  per  cent. 

Further  back  in  the  supply  chain,  manufacturers' 
annual  price  increases  eased  to  1.8  per  cent, 
and  their  material  and  fuel  costs  were  up 
5.1  per  cent. 

UK  manufacturers'  prices  of  pharmaceutical 
preparations  fell  by  less  than  1  per  cent  annually  in 
September  while  perfumes  and  toiletries  were 
down  2.3  per  cent. 

Beauty  and  skincare  products  rose  nearly 
1  per  cent,  but  shampoos  and  other  haircare 
product  prices  dropped  by  20  per  cent.  Prices  of 
shaving  preparations  and  deodorants  were 
unchanged  on  the  year. 


Earnings  and 
jnemployment 


Unemployment  claimant  count 


An  increase  in  the  number  of  vacancies,  and  a 

slight  fall  in  earnings  growth,  have  accompanied  a 
further  rise  in  the  number  of  unemployment 
benefit  seekers  and  in  the  jobless  rate.  But  worries 
remain  over  higher  private  sector  wage  increases 
next  year  and  the  possibility  of  a  subsequent 
inflationary  spiral. 

Claims  for  the  Jobseeker's  Allowance  reached 
962,000  in  September,  some  10,000  more  than 
in  August  and  up  9.4  per  cent  compared  with  a 
year  earlier. 

The  total  number  of  unemployed  rose  to  its 
highest  in  six  years,  increasing  by  42,000  to  reach 
1.7  million  in  the  three  months  to  August.  The 
number  of  vacancies  rose  by  9,700  from  the 
previous  quarter  to  608,100.  Pay  growth 


remained  moderate,  with  earnings  including 
bonuses  up  4.2  per  cent  annually  in  the  months  to 
August,  down  from  4.4  per  cent  the  previous 
month.  Underlying  earnings  growth,  which 
excludes  bonuses,  eased  to  3.6  per  cent  from 
3.7  per  cent. 

But  concerns  about  a  significantly  higher  pay 
round  in  2007  are  fuelled  by  a  report  from  Income 
Data  Services.  It  predicts  that  private  sector  wage 
bills  will  rise  by  between  3  per  cent  and  4.5  per 
cent,  although  public  sector  increases  are  expected 
to  be  much  less  than  this. 

The  Bank  of  England  is  widely  expected  to  raise 
the  base  interest  rate  from  4.75  per  cent  to 
5  per  cent  in  November,  to  combat  the  threat 
of  inflationary  prices  and  earnings. 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


Cream 


DERMATOLO  :  Al 


OERMATOLO  Al 
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Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis? 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients? 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


Cream 
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Eurofile  update 


Jorn  Runge  reports  on  German  pharmacists'  action  against  'clandenstine  liberalisation'  of  the  market,  medicine 
checks  in  Denmark,  dispensing  doctors  vs  pharmacists  in  Austria,  and  Swiss  health  campaigns 


Germany 


It  took  only  a  few  weeks  to  shut  down  the  first 

pharmacy  in  Germany  trading  as  a  limited 
company,  opened  by  the  online  pharmacy 
company  DocMorris.  The  Dutch  internet  pharmacy 
had  started  the  project  in  July  in  Saarbrucken  in 


Hesse,  but  from  the  start  faced  strong  criticism 
from  pharmacists  and  their  representative  bodies. 

The  Hessian  Pharmacists'  Association  opposed 
the  operating  licence,  which  it  said  had  been 
granted  as  a  result  of  "pressure  from  the  highest 
ranks"  in  the  state  to  make  way  for  a  clandestine 
liberalisation  of  the  pharmacy  market.  Currently, 
pharmacies  have  to  be  owned  by  a  pharmacist  and 
are  limited  to  four  pharmacies  in  a  chain. 

The  association  has  been  particularly  critical  of 
Josef  Hecken,  Saarland's  health  minister  and  a 
supporter  of  the  DocMorris  approach,  as  his  legal 
opinion  is  said  to  contravene  legal  and 
administrative  practice  across  all  German  states. 

Challenging  the  licence,  three  pharmacists  from 


Saarbrucken  went  to  court  to  ask  for  the  immediate 
closure  of  the  DocMorris  pharmacy  and  to  get  a 
ruling  that  the  Saarland  health  ministry  had  acted 
unlawfully.  At  the  end  of  September  Saarland's 
administration  court  agreed  and  ordered  that 
DocMorris  should  close  down  its  pharmacy.  The 
court  announced  that  the  operating  licence 
infringed  pharmacists'  right  of  equal  opportunity 
and  would  break  the  rule  of  equity  in  competition. 

DocMorris  has  not  given  up,  though.  Its  founder 
and  general  manager  Ralf  Dainghaus  announced 
that  the  "European  law  has  to  be  applied",  pointing 
out  the  apparent  contradiction  between  Germany': 
pharmacy  law  and  the  EU's  freedom  of 
establishment  law. 


Denmark 


As  Denmark  anticipates  a  dramatic  rise  in  the 

number  of  chronically  ill  citizens,  the  Danish  health 
ministry  is  calling  on  pharmacists  to  manage  not 
only  prescription  dispensing  but  also  the  health  of 
patients  themselves. 


Like  almost  everywhere  else  in  Europe,  Denmark 
has  an  increasing  number  of  elderly  people  and  a 
generally  unhealthy  lifestyle.  There  are  up  to 
158,000  medicine-related  hospital  admissions 
every  year  and  approximately  two  thirds  of  all 
medicine  users  do  not  follow  GP's  instructions. 
Although  pharmacists  have  launched  several 
health  campaigns  in  the  past  year,  in  its  annual 
report  2005-06  the  Danish  Pharmaceutical 
Association  declared:  "We  have  to  admit  that  even 
in  2006  there  are  many  areas  that  could  still  do 
with  a  dose  of  pharmaceutical  expertise." 

One  of  the  most  important  campaigns 
introduced  by  the  pharmaceutical  association  is 
'Medicine  Check  -  Know  Your  Medicine'.  In 


consultations  with  patients  and  GPs,  pharmacists 
are  helping  patients  to  stop  taking  unnecessary 
medicines  or  drugs  that  counteract  each  other.  It  is 
estimated  that  up  to  300  million  Danish  Krone  can 
be  saved  just  by  having  pharmacists  help  the 
elderly  go  through  their  medicines. 

Pharmacists  are  also  carrying  out  medicine 
checks  when  patients  are  discharged  from  hospital 
and  regularly  providing  prescribing  advice  to  GPs. 

Aase  Nissen,  deputy  head  at  the  Copenhagen 
County  Unit  for  Rational  Use  of  Pharmaceuticals, 
said:  "This  is  not  just  about  medicine,  but  also 
about  giving  the  GP  some  good  advice  about  things 
like  medicine  subsidies.  This  is  an  area  where 
community  pharmacists  are  well  informed." 


Dispensing  doctors  in  Austria  are  under 

continued  pressure  from  pharmacists.  While 
pharmaceutical  services  are  provided  by  1,190 
community  and  49  hospital  pharmacies,  there 
are  almost  as  many  dispensing  doctors  -  990. 
The  dispute  between  pharmacists  and  GPs  has 


been  going  on  for  years.  Pharmacists  argue  that  the 
professional  supply  of  pharmaceutical  services 
should  be  the  pharmacists'  responsibility  rather 
than  being  carried  out  by  non-pharmacy  staff.  The 
GPs  counter  that  their  work,  particularly  in  rural 
areas,  is  indispensable  for  the  supply  of  medicines  - 
as  well  as  maintaining  their  own  jobs  and  the 
provision  of  medical  services. 

Although  the  government  strengthened  the 
pharmacists'  position  earlier  this  year  by  introducing 
a  law  that  will  cause  the  stepwise  cutback  of  GPs' 
dispensing  services,  the  dispute  is  far  from  over. 

The  Austrian  Medical  Association  has  predicted 
that  the  new  law  will  cause  a  migration  of  GPs  into 


cities,  with  the  loss  of  100  dispensing  doctors  in 
the  near  future  and  a  bottleneck  in  medicines 
supply.  The  association  has  been  demanding  the 
'repair'  of  the  inadequate  new  pharmacy  law  as 
soon  as  possible. 

Pharmacists,  meanwhile,  accuse  their 
competitors  of  fear-mongering  as  they  estimate 
that  each  year  three  or  fewer  dispensing  doctors 
may  stop  supplying  medicines  because  of  new 
pharmacy  businesses.  The  Austrian  Chamber  of 
Pharmacists  highlighted  that  medicines  supply  has 
always  improved  where  a  pharmacy  opened,  while 
a  GP  has  never  had  to  close  their  business  because 
they  had  given  up  the  dispensing  service. 


One  of  the  most  important  goals  of  the  Swiss 
pharmacist  is  to  be  a  health  consultant  to  patients 
and  customers.  So  every  year,  pharmacists  launch  a 


campaign  that  deals  with  an  illness  that  threatens 
to  affect  thousands  of  people. 

This  year  the  Swiss  Association  of  Pharmacists 
and  its  members  started  the  Self-Care-Kampagne 
on  the  topic  'prevention  and  early  diagnosis  of 
bowel  cancer'.  Interested  customers  have  been 
able  to  fill  in  a  questionnaire  giving  an  account  of 
their  health  problems,  living  situation  and  nutrition 
details  to  receive  a  risk  analysis  regarding  bowel 
cancer.  Pharmacists  offer  information  materials 
and  tests  to  check  the  stool  for  occult  blood. 

As  bowel  cancer  is  the  second  most  common 


form  of  cancer  in  Switzerland,  diagnosed  10  times 
every  day,  pharmacists  hope  to  raise  awareness  of 
the  illness,  which  is  often  not  recognised  early 
enough  to  be  treated  successfully  or  cured. 

To  reflect  the  wide  variety  of  foreigners  in 
Switzerland,  pharmacies  offer  leaflets  not  just  in 
German,  French  and  Italian,  but  also  in  Serbian- 
Croatian-Bosnian,  Albanian  and  Portuguese.  The 
Swiss  Association  of  Pharmacists  expects  the  new 
campaign  to  be  as  successful  as  previous  initiatives, 
which  have  dealt  with  conditions  such  as  diabetes, 
COPD  and  insomnia. 


Do  you  scour  the  market  for  the  most  competitive  Generic  &  P.I.  prices? 
Do  you  search  for  consistent  availability  of  product  and  a  reliable  service? 
Does  shopping  around  for  the  best  deal  give  you  a  headache? 


Look  no  further;  for  pain-free  purchasing  call  our  friendly, 
experienced  sales  team  at  OTC  Direct  now  on: 

0800  169  2305 

or  email  sales@otc-direct-ltd.com 
We  are  waiting  for  your  call. 


Your  1st  choice  for  Generics  a 
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pliers  in  margin  deadlock 

ots 


le  community  pharmacy  is  still  waiting  to  judge  the  impact  of  the  Alliance  Boots  merger  on  the  high  street, 
manufacturers  are  already  feeling  the  heat,  and  warning  that  independent  pharmacists  might  not  like  the  consequence? 


Patrick  Grice 


Price  harmonisation  is  a  logical  consequence  of 
two  large  retail  chains  merging  and  finding  they  are 
buying  on  different  terms  from  their  various 
suppliers.  For  Alliance  Boots  the  process  started 
the  week  before  the  merger  took  place  when 
suppliers  received  a  letter  signed  by  a  Mr  Julian 
Coles  from  Boots  in  Nottingham. 

It  announced  that  from  July  31  manufacturers 
could  expect  prices  between  Boots  and  Alliance 
to  be  harmonised  -  and  that,  in  effect,  meant 
moving  in  most  cases  to  the  lower  price  enjoyed 
by  Boots. 

Suppliers  normally  expect  to  negotiate  every 
price  point  depending  on  store  numbers,  sales 
volumes  and  other  parameters.  They  generally 
write  back  saying  that  the  proposal  needs  to  be 
discussed.  Meetings  have  been  in  train  since  the 
beginning  of  September. 

While  the  top  19  suppliers  were  spoken  to  face- 
to-face,  120-odd  other  manufacturers  were 
contacted  by  phone  by  a  team  working  from 
Nottingham.  Alliance  Boots  told  them  it 
expected  to  complete  the  harmonisation 
process  by  the  end  of  October. 

So  why  the  fuss?  Bluntly,  manufacturers  say  that 
if  they  cut  their  prices  to  those  being  demanded  by 
Alliance  Boots,  they  will  have  to  curtail  spending  in 
other  areas  and  will  lose  the  ability  to  drive  sales  of 
their  brands  through  other  pharmacy  channels. 

The  manufacturers  are  worried  about  the  impact 
this  will  have  on  independent  pharmacies  which 
currently  use  UniChem  as  their  first  line 
wholesaler,  as  the  investment  currently  put  into 
supporting  the  sector  will  need  to  be  switched  to 
support  keener  prices  for  Alliance  Boots, 
r _  .  ~ ~    ~  •  i 

The  current  situation 

There  are,  for  many  manufacturers,  considerable 
differences  between  the  prices  at  which  goods 
are  sold  to  Boots  compared  to  Alliance 
Pharmacy,  which  draws  stock  via  UniChem  for 
most  products.  This  is  because  Boots  accesses 
a  significant  proportion  of  UK  consumers, 
buys  directly,  and  offers  efficiencies  with,  for 
example,  a  single  point  of  contact  and  a  single 
point  of  delivery. 

Alliance  Pharmacy,  purchasing  through 
UniChem,  gets  wholesale  terrns  at  the  start  of 
the  process.  As  it,  too,  is  a  significant  retail  chain, 
and  because  its  branches  also  deliver  on 
promotions,  it  seeks  better  terrns,  and  a  number 
of  manufacturers  offer  a  retrospective  discount 
or  allowance. 

At  the  moment  Alliance  Boots  is  still 
operating  as  three  separate  organisations  - 
Boots,  Alliance  Pharmacy  and  UniChem 
wholesale-  with  separate  routes  of  supply. 
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Alliance  Boots  is  asking  for  UniChem  to  get  the 
same  manufacturer  terms  as  the  retail  chain,  but  if 
the  wholesaler  does  benefit,  will  it  use  keener 
prices  to  increase  market  share?  The  suspicion 
among  manufacturers  is  that  the  margin  difference 
will  fund  the  £100  million  savings  that  Alliance 
Boots  has  said  it  can  deliver  from  the  merger,  rather 
than  the  money  being  put  back  into  the  trade. 

As  one  supplier  puts  it:  "Currently,  OTC 
manufacturers  support  independent  pharmacies 
through  a  wide  range  of  initiatives:  sales  forces  and 
all  the  infrastructure  that  goes  with  them; 
educational  materials;  training  for  staff;  point 
of  sale;  wholesaler  monthly  promotions; 
sponsorship  of  business  conventions;  awards 
events;  and  trade  advertising. 

"Suppliers  would  be  unable  to  continue  to  fund 
these  areas  as  well  as  fund  the  pricing  difference. 
We  are  concerned  that  without  these  targeted 
efforts,  which  often  include  price  marked  packs  and 
free  stock  deals  or  multi-level  discounts,  our 
brands  will  lose  significant  volume  sales,  and 
pharmacies  will  have  a  less  competitive  offering  as 
a  result  of  less  direct  support." 

Asked  to  comment,  an  Alliance  Boots 
spokesperson  said:  "We  are  unable  to  comment  on 
confidential  negotiations  with  suppliers,  but  are 
open  to  discussing  any  issues  directly  with  the 
relevant  parties. 

"We  would,  however,  like  to  assure  our 
independent  customers  that  our  health  and  beauty 
offering  will  be  the  best  in  the  market." 

AAH  and  Lloydspharmacy  are  not  facing  similar 
criticism  because  the  two  operate  independently  of 
each  other.  The  Lloydspharmacy/AAH  model  is  the 
one  most  suppliers  would  like  to  see  Alliance  Boots 
continue  with.  Suppliers  do  see  the  retail  and 
wholesale  models  as  completely  different  and  fear 


that  Alliance  Boots's  insistence  on  treating  them 
equally  will  be  to  the  detriment  of  UniChem's 
independent  pharmacy  customers. 

Manufacturers  have  stood  firm  against  Alliance 
Boots's  demands  for  much  of  September  and 
October,  but  insiders  suggest  some  are  now 
beginning  to  give  way.  Those  who  are  standing  firm 
are  said  to  be  incensed  at  being  asked  to  forego 
their  ability  to  drive  their  brands  in  the  pharmacy 
sector  and,  as  they  see  it,  give  margin  to  Alliance 
Boots  instead. 

There  is  a  feeling  that  the  gloves  may  be  coming 
off  when  manufacturers  warn  that  other  pharmacy 
wholesalers  could  do  quite  well  out  of  Alliance 
Boots's  harmonisation  plans.  "We  will  continue  to 
support  our  brands  in  pharmacy  through 
wholesalers  who  wish  to  work  with  us,  and  offer 
their  customers  the  service,  support  and  offers  we 
are  fully  committed  to",  is  how  one  manufacturer 
representative  puts  it. 

Manufacturers  are  not  sure  how  this  situation 
is  going  to  resolve.  One  senior  marketer  describes 
it  as  a  bizarre  and  frustrating  period.  "For  the  first 
time  I  am  sitting  in  meetings  not  knowing  how  this 
is  going  to  play  out." 

Companies  used  to  planning  ahead  on  a  rolling 
12-month  calendar  with  sales  force  initiatives  don't 
know  what  to  do.  But  they  do  say  that  they  have 
supported  UniChem  wholesaling  for  a  long  time, 
and  wish  to  continue  to  work  productively  with  the 
company  for  the  benefit  of  UniChem's  customers. 

With  Julian  Coles  from  Alliance  Boots  writing  to 
some  suppliers  in  the  past  few  days,  saying  that 
credit  notes  for  price  differences  between  Boots 
and  Alliance  trade  prices  will  be  issued  from  the 
end  of  this  month,  the  impasse  continues.  On  top 
of  the  Pfizer  distribution  deal,  this  is  not  a  situation 
the  wholesale  sector  needs. 


elave 


save  your  skin < 


Are  You  Chemical 
Concerned? 

The  elave  Junior  range  has  been  formulated 
with  the  most  sensitive  skin  in  mind 


It  is  estimated  that  6  out  of  10  children 
suffer  from  sensitive  skin  conditions  as 
they  grow  up.  For  children  with  sensitive 
skin  and  eczema,  flare-ups  are  common.  If 
a  child  has  experienced  a  red,  itchy  rash,  it 
is  likely  that  they  are  prone  to  flare-ups.  A 
number  of  different  factors  are  known  to 
trigger  flare-ups  including  contact  with 
irritants  such  as  soap,  dye  and  perfume. 

elave  Junior  has  developed  formulations 
with  the  most  reactive  skin  in  mind,  so  we 
have  avoided  all  common  skin  irritants  like 
soap,  dye,  perfume  and  worrying  chemicals. 


Children  with  dry  skin  conditions  like 
eczema  and  dermatitis  are  entitled  to  the 
same  fun  as  those  without,  elave  Junior  is 
fun  to  look  at,  easy  to  use  anywhere  and 
children  don't  feel  stigmatised  by 
"medicated"  bottles. 

Recent  research  from  the  British  Journal  of 
Dermatology  has  shown  that  children  with 
serious  skin  conditions  often  feel  that  their 
quality  of  life  is  reduced  because  of  itching, 
pain  and  embarrassment.  Teasing  or  bullying 
can  have  a  devastating  effect  on  children, 
which  can  increase  their  skin  flare-ups. 


Reducing  skin  flare-ups  allows  children  to 
lead  fun  and  activity  packed  lives. 

With  incidences  of  sensitive  skin  and  flare- 
ups  on  the  increase,  more  customers  are 
looking  to  manage  their  children's  itchy 
sensitive  skin.  Compliance  to  use  is  high  so 
continuous  repeat  purchase  is  guaranteed 
to  drive  sales  in  your  pharmacy. 


body  wash 


deimatologically 
appjoved 


intensive  cream 


dermatoiogicaiiv 
approved 


„  i  * 

shampoo 

suitable  lor 
dry  sensitive  skin 


deimatologically 
approved 


elave  Junior  Combined  Therapy  is  a 
top-to-toe  body  regime 

1.  Wash  hair  in  elave  Junior  Shampoo 

2.  Bathe  or  Shower  with  elave  Junior 
Body  Wash 

3.  Moisturise  and  re-hydrate  with  elave 
Junior  Intensive  Cream  (use  2/3 
times  daily) 


elave  Junior  is  free  from: 

•  Soap 

•  Colouring 

•  Phthalates 

•  Lanoljn 

•  Perfume 

•  Para  bens 

•  Sodium  Laureth  Sulfate  (SLES) 

•  Sodium  Lauryl  Sulfate  (SLS) 

•  Alcohol 

•  Formaldehyde 


For  more  information  on  elave  products  and  sensitive  skin  conditions,  visit  www.elave.co.uk 
For  details  on  how  to  stock  elave  and  elave  Junior,  call  Paul  Murray  PLC  on  023  8046  0600 
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OBJECTIVES 


To  know  the  groups  most  at  risk 
of  suffering  incontinence 

To  understand  the  various  causes 
of  incontinence 

To  be  familiar  with  the 
£i]p|!>i ojpri.iiie  it ii tvitment  options 

:  To  be  able  to  advise  sufferers  on 
appropriate  incontinence  products 
for  their  condition 


There  are  about 
six  million  people 
in  the  UK  with 
some  degree  of 
loss  of  bladder 
control.  That's 
more  than  the 
number  of  people 
with  asthma,  and 
y  of  them  will 
gular  visitors 


armacy 


Accredited  by 

THE  COLLEGE  OF 

PHARMACY  PRACTICE 


G1a,  G1c,  G1q,  G2o,  C1f,  C3h 


Although  one  in  three  adults  will  have  problems 
controlling  their  bladders  at  some  time  in  their 
lives,  incontinence  is  more  prevalent  in  women 
than  in  men,  and  at  least  one  in  seven  middle-aged 
women  has  problems.  The  Royal  College  of 
Physicians  in  1995  estimated  the  prevalence  from 
collating  several  studies. 

People  with  poor  bladder  control 
who  is  affe«  ted  f 

One  in  three  adults 

One  in  seven  middle-aged  women 

One  in  ten  men  over  65 

One  in  33  men  under  60 

Half  a  million  children  over  five  (particularly 
bedwetting). 

Incontinence  can  seriously  affect  and  restrict 
both  quality  of  life  and  relationships  unless  well 
managed.  People  with  incontinence  are  more 
likely  than  others  to  suffer  with  sleep  disturbance 
and  lack  of  energy,  and  some  become  isolated  by 
their  problem.  And  for  some  elderly  people 
incontinence  may  be  the  last  straw  for  family 
carers  and  become  the  trigger  for  transfer  to 
residential  care. 

The  bladder 

Urine  is  produced  constantly  -  around  1.5  litres  of 
it  per  day,  depending  on  how  much  we  drink  and 
how  much  we  sweat.  It  collects  in  the  bladder, 
which  has  the  ability  to  expand  like  a  balloon,  and 
is  supported  by  the  muscles  and  ligaments  of  the 
pelvic  floor.  The  bladder's  outlet  tube,  the  urethra, 
is  controlled  by  a  muscular  sphincter  which  stays 
closed  until  instructed  by  the  brain  to  relax  and 
open,  so  allowing  urine  to  pass  through.  At  the 
same  time,  the  detrusor  muscles  in  the  bladder 
wall  contract  to  expel  the  bladder  contents.  For 
most  of  us,  this  happens  four  to  eight  times  a  day. 

So  what  can  go  wrong? 

There  are  different  types  of  incontinence 
depending  on  the  cause: 

Stress  incontinence  is  the  most  common  form 
of  urinary  incontinence.  It  is  more  common  in 
women  than  men.  Prevalence  increases  in  older 


women  and  15-20  per  cent  of  women  over  40  have 
some  degree  of  stress  incontinence,  resulting  from 
weakness  in  the  pelvic  floor  muscles  and/or  the 
urethral  sphincter.  This  happens  usually  as  a  result 
of  laughing,  coughing,  straining  or  exercise, 
because  these  activities  cause  an  increase  in 
abdominal  pressure. 

It  can  be  a  problem  during  pregnancy  or  after 
childbirth.  Hormonal  changes  occurring  after  the 
menopause  also  contribute  -  oestrogens  are 
essential  for  maintaining  strength  and  elasticity  of 
tissues,  and  falling  levels  can  affect  the  pelvic  floor 
and  urethral  sphincter. 

Urge  incontinence  occurs  when  the  bladder 
wall  contracts  when  it  should  be  relaxing,  causing 
an  urgent  need  to  pass  urine.  It  is  sometimes 
referred  to  as  'overactive  bladder',  and  includes 
urinary  frequency  -  a  tendency  to  pass  urine  often. 
Frequency  can  be  common  during  urinary  tract 
infections  but  settles  once  the  infection  is  treated 
Some  unfortunate  people  may  have  both  stress 
incontinence  and  urgency,  which  can  make  life 
very  restrictive. 

Nocturnal  enuresis,  or  bedwetting,  occurs 
mainly  in  childhood,  but  can  affect  adults  too. 
Some  people  suffer  with  nocturia,  which  is  the 
need  to  get  up  several  times  a  night  to  pass  urine. 

Overflow  incontinence  is  usually  caused  by  an 
obstruction  resulting  in  incomplete  emptying  of 
the  bladder.  When  the  bladder  refills  the  pressure 
caused  by  the  build-up  of  urine  can  cause  leakage. 
It  is  commonly  associated  with  enlarged  male 
prostate  glands,  but  women  can  suffer  with 
obstruction  too,  particularly  if  they  become  very 
constipated. 

Diagnosis  and  treatment 

Most  people  who  suffer  with  incontinence  will 
already  have  a  good  idea  of  the  type  they  have,  but 
doctors  and  continence  nurses  can  help  to  identify 
the  cause  of  the  problem,  often  simply  through 
careful  questioning.  So  what  can  be  done? 

Pelvic  floor  exercise:  Stress  incontinence  can 
be  improved  greatly  by  exercising  the  pelvic  floor 
muscles.  Pregnant  women  should  exercise  these 
muscles  throughout  pregnancy  and  beyond  to  help 


prevent  leakages  later  on.  Details  of  exercise 
technique  are  available  from  CPs,  continence 
nurses,  midwives,  physiotherapists  or  from 
websites  like  the  Continence  Foundation.  A 
small  minority  of  women  may  need  surgery. 

Bladder  training  helps  to  re-establish  a 
normal  pattern  of  passing  urine  in  people 
with  urge  incontinence,  encouraging  the 
bladder  to  expand  to  hold  more  fluid  before 
emptying.  This  is  undertaken  with  help  from 
a  continence  nurse  or  physiotherapist. 

Drug  therapy  Incontinence  arising  from 
detrusor  instability  is  managed  by  combining 
drug  therapy  with  pelvic  floor  exercises  and 
bladder  training  where  appropriate  The  drugs 
used  are  mainly  antimuscarinics  which 
reduce  detrusor  contractions  and  increase 
bladder  capacity,  and  include  oxybutynin, 
tolterodine,  flavoxate,  propiverine, 
solifenacin  and  trospium.  Treatment  should 
be  reviewed  after  a  few  months. 

Duloxetine,  a  serotonin  and  noradrenaline 
re-uptake  inhibitor,  has  recently  been 
licensed  for  the  treatment  of  moderate  to 
severe  stress  incontinence  in  women,  and  is 
best  used  in  combination  with  pelvic  floor 
exercises. 

Getting  the  right  product 

Your  customers  may  look  to  you  for  help 
with  products  and  advice.  But  there  are  huge 
taboos  surrounding  this  most  basic  of  body 
functions  and  this  can  make  sufferers 
reluctant  to  seek  treatment  Despite  this, 
things  have  improved  over  the  past  couple  of 
decades,  both  in  terms  of  attitudes  and  in  the 
products  available  to  buy. 

Incontinence  pads  come  in  all  shapes  and 
sizes  and  it  is  important  that  the  correct 
product  is  used.  Some  are  suitable  for  small 
leaks;  others  for  more  severe  problems.  Some 
have  adhesive  strips  to  attach  pads  to  close- 
fitting  underwear,  while  others  are  designed 
to  fit  inside  pockets  in  specially  designed 
pants,  or  worn  as  an  all-in-one  like  a 
disposable  nappy.  There  are  even  washable 
pants  with  absorbent  padded  areas  built  in  - 
the  whole  garment  is  washed  after  use. 

Customers  should  be  encouraged  to  buy 
small  quantities  of  products  while  deciding 
which  suits  them  best.  The  right  product  will 
depend  on  the  degree  of  incontinence  and  on 
lifestyle  Some  customers  have  active 
lifestyles,  while  others  may  have  mobility 
and  dexterity  problems  or  poor  vision. 
People's  needs  may  vary  throughout  the  day 
-  for  example,  using  a  smaller  pad  during  the 
day  and  a  more  absorbent  pad  at  night. 
Sometimes  people  are  tempted  to  use 
sanitary  napkins,  but  these  are  not  designed 
to  cope  with  urine.  Incontinence  pads  are 
made  of  highly  absorbent  material  that 
copes  better  with  the  volume  of  liquid. 

For  light  to  moderate  leaks  disposable 
pads  are  suitable,  with  a  surface  layer  made 
of  a  'feel-dry'  material  worn  next  to  the  skin 
that  allows  urine  to  pass  through  to  a  super- 
absorbent  layer.  This  means  they  can  be  worn 
even  after  they  have  absorbed  urine, 
although  pads  should  be  changed  frequently 
to  avoid  skin  problems  and  odour  Most  have 
a  waterproof  backing  to  minimise  leaks,  and 


an  adhesive  area  to  attach  them  to  snug- 
fitting  pants. 

Popular  brands  come  in  various  sizes  and 
absorbencies  yet  are  discreet,  and  are  highly 
useful  for  active  middle-aged  women.  There 
are  now  disposable  pouch  pads  for  men  - 
shaped  to  fit  snugly  and  kept  in  place  by 
close-fitting  underpants.  They  are  highly 
effective  for  dribbles,  providing  security  and 
reassurance  and  can  be  useful,  for  example, 
for  someone  on  a  long  journey. 

For  heavier  leaks  all-in-one  shaped 
pads  ('nappies')  are  often  more  suitable 
Provided  they  fit  well,  these  products 
usually  provide  good  protection.  The  close- 
fitting  waterproof  backing  material,  held  in 
place  by  adhesive  tapes  at  the  sides,  helps 
reduce  odour  problems  as  well  as  keeping 
clothes  dry. 

Disposable  pads  and  washable  covers  for 
seats  and  beds  are  also  available  through 
pharmacies,  usually  to  order. 

When  more  is  needed 

People  with  incontinence  for  whom  these 
products  are  inadequate  may  benefit  from 
various  appliances  available  on  prescription 
and  should  be  referred  to  their  GP  who  may 
treat  them  or  refer  them  to  locally  based 
NHS  continence  services.  Some  patients  may 
be  able  to  obtain  free  incontinence  pads 
through  PCT  services,  but  service  provision 
varies  around  the  country. 

How  you  can  help 

It's  important  to  have  easy-access  well- 
stocked  displays  of  incontinence  pads,  and 
make  sure  you  are  knowledgeable  about 
each  type  and  how  they  work.  Be  informed 
about  different  products  and  their  uses. 
Customers  need  tact,  good  advice  and 
understanding  to  help  them  purchase  the 
correct  incontinence  product. 

Information  leaflets  near  the  incontinence 
products  (and  perhaps  by  feminine  hygiene) 
and  in  the  waiting  area  near  the  dispensary 
are  useful.  Help  the  Aged  provides  good 
leaflets  on  the  subject,  and  the  Continence 
Foundation  is  a  great  resource 

Remember  to  check  during  an  MUR 
whether  medication  such  as  diuretics  may  be 
causing  or  exacerbating  incontinence.  It's  not 
uncommon  to  see  prescriptions  for  diuretics 
and  oxybutinin  together.  Would  a  change 
from  the  diuretic  make  a  difference7 
Constipation  or  prostate  problems  can  cause 
overflow  incontinence  through  pressure  on 
the  bladder. 

Above  all  -  it's  important  to  make  your 
pharmacy  a  place  where  customers  feel  they 
can  talk  about  embarrassing  subjects,  and 
can  receive  informed  advice. 
References  and  resources. 

1.  Royal  College  of  Physicians:  Incontinence: 
causes,  management  and  provision  of  services 
(1995) 

2.  The  Continence  Foundation: 
Helpline:  0845  345  0165 
www.continence-foundation.org.uk 

3.  Incontact:  0870  770  3246  www.incontact.org 

4.  British  National  Formulary 

5.  Help  the  Aged:  www.helptheaged.org.uk 


Test  your  understanding 

Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on  08705 
800  287  for  an  immediate  result.  You  will  be  asked 
for  the  Tutorial  Number.  This  tutorial  is  No  39.  Just 
listen  to  the  instructions  and  press  buttons  1  or  0  to 
indicate  your  answers.  "1"  indicates  true;  "0" 
indicates  false.  Please  note  that  calls  are  charged 
only  at  standard  national  rates 

This  module  will  also  appear  on  the  C+D  website, 
www.dotpharmacy.com,  under  'Education'  until 
November  29,  2006 

If  you  pass  this  module,  and  want  the  appropriate 
certificate  for  this  College  of  Pharmacy  Practice 
accredited  tutorial,  complete  the  form  below  and 
send  the  original  (or  a  photocopy)  to:  Pharmacy 
Projects,  CMP  Information  Ltd,  Sovereign  Way, 
Tonbridge,  KentTN9  1RW  before  December  1,  2006. 
Please  enter  your  name,  pharmacy,  address,  and 
phone  number  below: 

Name: 


Address: 


Pharmacist   j       Registration  No 
Technician    J       Counter  assistant  J 
Signature 

1.  One  in  seven  middle-aged  men  suffers 
with  stress  incontinence  in  middle  age 

J  True  J  False 

2.  Nappy-style  all-in-one  disposable  pads 
are  ideal  for  people  with  light  leakage  who 
are  anxious  about  long  journeys 

J  True  J  False 

3.  Duloxetine  is  licensed  for  use  in  light 
stress  incontinence 

J  True  J  False 

4.  The  best  advice  for  males  with  light 
leakage  is  to  use  a  condom 

J  True  J  False 

5.  One  in  ten  children  aged  ten  suffers  with 
nocturnal  enuresis 

J  True  J  False 

6.  Oestrogen  loss  after  the  menopause  can 
be  a  contributing  factor  in  stress 
incontinence 

J  True  J  False 

7.  Losing  weight  can  reduce  stress 
incontinence 

J  True  J  False 

8.  Constipation  can  cause  urinary 
incontinence 

J  True  J  False 

9.  The  detrusor  muscles  in  the  bladder  wall 
relax  to  expel  the  bladder  contents 

J  True  J  False 

10.  Statistics  indicate  that  there  are  more 
people  with  poor  bladder  control  than 
people  with  asthma 

J  True  J  False 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where 
you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites) 
and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of 
direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct 
marketing  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please 
write  to  the  Data  Protection  Co-ordmator,  Dept  0CP652.  CMP  Information  Ltd, 
FREEPOST  LON  1 5637,  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  ouotmq  the 
following  codes-  (i)  0CP652  C.  (n)  0CP652T 
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ewe  Is  in  The  Crown 


Bon  Viveu 


Towards  the  end  of  the  18th  century,  as  the 
Romantic  Movement  swept  across  Europe, 
Reverend  William  Gilpin  invented  the  Picturesque  - 
that  peculiarly  English  form  of  romanticism.  Born 
in  the  rugged  wilds  of  Cumbria,  he  found  his  muse 
in  the  Wye  Valley.  Adopted  by  Wordsworth  and 
Coleridge  in  poetry,  Payne  Knight,  Uvedale  Price 
and  eventually  Nash  in  architecture,  inspiration  for 
countless  watercolour  paintings  and  satirised  by 
Jane  Austen  (in  Northanger  Abbey),  the 
Picturesque  led  to  the  cottage  orne  (inter  alia 
Craven  and  Swiss),  a  thousand  'gothick'  follies,  a 
million  cottage  gardens  and,  eventually,  to  Alan 
Titchmarsh. 

So  where  else  for  a  romantic  meal  than  the 
Wye  Valley?  "That's  almost  Wales,"  said  the 
EB  (ersatz  blonde)  discouragingly;  but  I  went 
anyway,  foolishly  choosing  the  start  of  the 
monsoon  season  to  do  so. 

The  Crown  at  Whitebrook  nestles  in  a  secluded 
valley  in  the  Wye  Forest,  next  to  a  stream  that  runs 
down  to  the  River  Wye  itself.  It  is  a  wonderful 
location,  wooded,  tranquil  and  seemingly  remote 
despite  being  only  an  hour  from  Cardiff.  It  is  (just) 
in  Wales. 

Following  renovation  in  2005  it  now  presents  as 
a  restaurant  with  rooms  (eight)  Passing  through 
reception  one  enters  a  lounge  and  bar  area 
boasting  leather  sofas  and  a  welcoming  aspect. 
Beyond  is  the  restaurant,  decorated  in  shades  of 


I  really  don't  want 
to  eat  an  ice  lolly 
between  savour/ 
courses  and  I've 
never  understood 
why  restaurants 
do  this 

white  and  cream.  The  menu  is  short,  but  offers 
variety.  A  succession  of  amuse  bouche,  served  both 
in  the  lounge  and  at  table,  included  an  excellent 
rabbit  confit  with  rosemary  and  seared  pigeon  with 
chorizo,  onion  and  butternut  squash  -  which  would 
have  made  the  basis  of  an  excellent  main  course. 
This  was  followed  by  salted  butter  skate  with  shiso 
cress,  leeks  and  wild  mushrooms,  which  was 
meltingly  delicious,  and  the  sauce  of  grain  mustard 
with  the  butter  gave  it  an  almost  sweet  and  sour 
taste.  Then  came  saddle  of  rabbit  with  wild 
mushroom  risotto,  truffle  and  baked  garlic.  This 
was  beautifully  cooked  and  presented  and 
although  the  garlic  might  have  been  too  much  for 
some  people,  I  gulped  it  all  down. 

In  between  these  two  courses  came  a  granita  of 


1 


blood  orange  with  a  port  foam.  How  unnecessary! 
really  don't  want  to  eat  an  ice  lolly  between 
savoury  courses  and  I've  never  understood  why 
restaurants  do  this.  Chefs  of  the  world  unite  and 
outlaw  intercoursal  granite! 

For  dessert  I  had  a  pear  and  white  chocolate 
souffle  with  prune  and  cognac  set  cream; 
beautifully  presented  but  strangely  tasteless. 

Chef  James  Sommerin  is  clearly  highly  talented. 
This  was  food  of  a  high  order  and  if  the  fat  rubber 
tyre  man  were  to  get  himself  around  here,  I'm  sure 
he'd  consider  awarding  a  star. 

The  wine  list  is  extensive,  boasting  some  250 
wines  with  a  leaning  to  the  new  world  but 
including  some  classics  such  as  a  1995  Beychevelle 
at  £91.  However,  I  felt  the  rabbit  might  be  better 
suited  to  a  softer  wine  and  chose  a  Rioja  Gran 
Reserva  1996,  which  had  hints  of  vanilla,  leather 
and  coffee  and  perfectly  complemented  the  food. 

Service  was  friendly  and  appropriately  attentive. 

Any  complaints?  Not  about  the  food  but  my 
room  was  stuffy,  on  the  small  side  and  expensive 
for  what  it  offered. 


Address 

The  Crown  at  Whitebrook,  Whitebrook, 
Nr  Monmouth  NP25  4TX 
Tel:  01600  860254 
www.crownatwhitebrook.co.uk 


</> 
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GlucOsamax  Extra  from 
Health  Perception 

Health  Perception,  the  leading  glucosamine 
specialist,  has  launched  a  new  maximum 
strength  joint  care  product  crammed  with 
the  best  ingredients  to  help  maintain  healthy 
joints. 

New  GlucOsamax  Extra  is  a  dual 
tablet  formulation  designed  to  provide  complete  nutritional  support 
for  your  joints  in  a  convenient  once-a-day  combination.  It  provides  an 
innovative  high  strength  combination  of  five  key  ingredients: 

•  MSM  (Sulphur)  is  necessary  for  making  collagen,  the  primary 
constituent  of  cartilage  &  connective  tissue;  it  also  enhances  tissue 
pliability  and  promotes  blood-flow,  aiding  the  recovery  process  after 
physical  activity. 

•  Rose  Hips  are  rich  in  Vitamins  A,  C  and  E  and  cartenoids 
including  beta-carotene,  Lycopene  and  Lutein.They  also  contain 
flavanoids  and  beneficial  fatty  acids,  which  can  help  with  the 
regeneration  of  the  soft  tissues. 

■  Omega  3  can  help  to  nourish  and  lubricate  the  joints,  as  well  as 
providing  EPA  and  DHA  which  are  the  nutrients  used  by  the  body  to 
build  cell  structures  and  strengthen  cell  membranes. 

•Glt.x-.uamine  Sulphate  helps  t  •  maintain  joirri  mobilit)  11  i  a 
naturally  occurring  biochemical  constituent  found  in  healthy  joint 
tis:  i  ips.  structures  such  as  cartilage,  tendons  and  ligaments  rely  on  this 
ammo  sugar  to  promote  continuous  re-building. 

•  Chondroitin  Sulphate  is  known  as  the  'liquid  magnet'  because  it 
i  ii  :!|    to  itti  act  fluid  and  nutrients  into  the  joint. 

Tablet:  i  provides:  MSM  -  500mg,  Rose-hip  -  500mg,  Omega  3  - 

200mg 

Tablet  2  provides:  Glucosamine  -  665mg  2KCI    I  i 
(providing  500mg  sulphate),  Chondroftin  -  "- 
400mg  (90%  marine  source) 

GlucOsamax  Extra  retails  at  £19.99  (for  30  +  30  |   Z 

tablets)  and  is  available  from  major  wholesalers 
or  direct  from  Health  Perception  on  01252 
861454  or  www.health-perception.co.uk 


Would  I  go  here 
again? 

Yes.  Beautiful  location, 
excellent  food  but 
next  time  I'll  take  a 
room  upgrade. 


What  would  I  change? 

There's  no  mobile 
reception  (which  may 
be  a  good  or  bad  thing 
depending  on  your 
preference)  and  my 
room  was  blighted  by 
extractor  fan  noise. 


What  does  it  cost? 

Dinner  £39pp,  rooms 
from  £100. 


W  CTsffl  m:w  kkktoi  im 
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0207  921  8124 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact: 

Amy  Miller 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8124 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Appointments 


Are  you  a  pharmacist  looking  for  a  high  level  of  autonomy  with  an  even  higher  level  of  support? 


Day  Lewis  are  the  country's  largest  independent  pharmacy  chain.  We  are  looking  for  both  experienced  and  newly  qualified  pharmacists  who  will  thrive  in  an  environment 
where  you  will  have  high  levels  of  autonomy  to  deliver  the  new  contract  and  develop  the  business.  You  will  be  supported  by  a  branch  manager,  who  will  be  responsible  for  the 
day  to  day  running  of  the  branch,  leaving  you  free  to  focus  on  making  a  real  difference  to  the  healthcare  of  the  local  community. 

But  we  certainly  don't  expect  you  to  do  it  on  your  own.  You  will  be  supported  all  the  way  by  our  field  management  team  and  our  commitment  to  CPD  will  ensure  you  stay  fully 
up  to  date  and  maximise  your  potential.  In  fact  if  you  have  specific  areas  of  interest,  we  will  fund  you  attending  the  relevant  courses  to  ensure  you  have  the  necessary  skills 
and  expertise. 


We  currently  have  vacancies  in  the  following  areas: 


n  Talbot  Village  -  Bournemouth,  Dorset 

»  Gorleston  -  Norfolk. 

»  Erith  -  Kent 

»  Golders  Green  •  North  West  London 

»  Wellswood  -  Torquay 


Midhurst  -  West  Sussex. 
Weston  Super  Mare  •  Somerset 
Guildford  -  Surrey 
Tywford  -  Reading 
Ledbury  -  Herefordshire 


Sway  -  Hampshire 
South  Molton  -  North  Devon 
Portsmouth  -  Hampshire 
Hastings  -  East  Sussex 


Portswood  -  Southampton 
*   Gosport  -  Hampshire 
a   Leatherhead  -  Surrey 


We  are  also  looking  for  relief  pharmacists  across  the  whole  country 


We  provide  a  generous  relocation  allowance,  an  extremely  competitive  salary  and  a  very  attractive  benefits  package.  If  you're  interested  in 
finding  out  more  please  visit  our  website  at  www.daylewisplc.com.  For  further  details,  please  contact  Kirit  Patel  Jnr,  Day  Lewis  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey,  CR7  7EQ  or  contact  us  between  9.00am  -  5.30pm  at  our  Head  Office  on 
0208  689  2255  x  252.  Weekend  and  evening  contact  number  -  Kirit  Patel  Jnr  on  07949  122234  or  Kevin  Cottrell  on  07921  766316. 
Alternatively  email  your  CV  to  kiritjnr@daylewisplc.com  


LEWIS 


Dispensers 

Classified 

Harptree/Cameley  Surgery 
Part-time  dispenser  required 

Good  hourly  rate.   Full  training  provided. 
Are  yoti:  Flexible?  Caring?  Reliable? 
Do  you:  Enjoy  being  part  of  a  friendly  team? 
Like  a  job  with  responsibility? 

Enjoy  helping  perople? 
Have  a  good  sense  of  humour? 
Enjoy  working  in  a  clinical  environment? 
the  answer  is  yes,  we  want  to  hear  from  you. 
f  you  are  interested  please  telephone  for  a  job 
description  on 

01761  452205 

Please  apply  in  writing,  enclosing  a  CV  to: 
Mrs  J  Robinson,  Practice  Manager, 

Cameley  Surgery, 
Temple  Cloud,  Bristol,  BS39  5BW 


Courses  &  Conferences 


DISPENSERS  REQUIRED 
FR0GM0RE,  NR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  •  will  tram 

A  busy  modern  pharmacy  focussing  on  care  home  dispensing  is  looking  for  energetic  and 
motivated  individuals  to  join  our  existing  teams  of  dispensers  to  provide  pharmacy 
services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a  professional  environment. 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email :  ambi.singh@intecareuk.com 


Buttercups 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pre-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


Cit 
Cu 


riendly  response,  our 
waiting  to  help! 

ng@buttercups.co.uk  ■>';■>% 
3115-9374936 

■na  ,  ir2  THE  COURTYAltt%l 
|Y*T^  MAIN  STREET 
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Businesses  Wanted 


Tanking  of  J  bllhii]  YmrWmmmzy 

sirjcJ  Looking  for  tny  Boeje  Prio'/f 

We  are  looking  to  acquire  pharmacies  throughout  England. 

Why  pay  £15,000  -  £30,000  an  agent's  commission?  Deal  direct  and 

all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


t  stage  conversation  call  Tony  Hough  on  07740  878836  or 
or  Alison  Bird(PAto  Kirit  Patel)  on  020  8689  2255  x  221 . 


LEWIS 


n  Myers 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Pharmacies  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire 
Wiltshire 
Wales 
Norfolk 
East  Midlands 


Hampshire  (village  location)  T/O  C: 


South  London 


T/OC:  £1,600,000 

T/OC:  £1,600,000 

T/OC:  £1,000,000 

T/O  C:  £  660,000 

T/OC:  £  660,000 

T/OC:  £  520,000 

T/O  C:  £  300,000 


T/O  C: 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

!  i  are  thinking  of  SELLING  your  Pharmacy, 

Zontact  us  now  for  a  FREE  valuation. 

Pf<  ■■se  call  Linda  TODAY  for  further  details. 

§1494  722224 

email:  mf 


mtghBngsandco.com 

www.h|.it:j:^Mgs-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


I  Pluriiijcv 


Buying  a  pharmacy? 

Ease  the  cash  fl<»\-  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  S44  5554 

or  E-mail:  info@phamiacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

partners1' 


MANOR 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North- West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Please  Note 

When  replying  to  advertisement  please  mention 
you  saw  the  advert  in  C+D 


Shopfitting 

Planning  a  re-tit?  Adding  a  new  consulting  room? 

Win  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


or  E-mail:  info@pharmacypartners.com 
Web:  wwvv.phaniiacypartners.com 


'pharmacy 

■  partners 
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Shopfittir 


Accountants 


shopfitters 


..the   total   shop  fitting  solution 


arm 


ruin 
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020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01404  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &■  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


SELLING  YOUR 
PHARMACY  COUL 
BE  A  BITTER  PILL 
TO  SWALLOW 


ie  gains 
Plan  to  minimis 
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And  much  more 
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For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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'Arthritis  suit'  gives  wearer  a  taste  of  what  it's  like  to  be  a  sufferer 


Researchers  at 
Loughborough  Universit}? 
have  designed  this 
simulation  suit,  which 
mimics  the  pain  and  limited 
mobility  experienced  by 
arthritis  sufferers. 

The  £20,000  suit  was 
developed  with  an 
educational  grant  from 

Napp  Pharmaceuticals,  which  plans  to  take  the 
suit  to  professional  congresses,  but  it  may  also  be 
used  by  the  charity  Arthritis  Care  and  other 
patient  support  groups  in  awareness  campaigns. 

The  full  body  suit  includes  straps  and  belts  to 
cause  discomfort  and  limit  mobility  on  all  limbs 
and  across  the  lower  back  and  hips.  Red  'ouch- 
pouches',  which  are  used  to  represent  swelling, 
stiffness,  discomfort  and  crepitus,  are  placed  at 
the  parts  of  the  body  most  often  affected  by 
osteoarthritis.  When  held  in  the  hand,  these 
pouches  provide  a  tactile  and  auditory  impression 
of  a  severely  crunching  arthritic  joint.  Pain  is  also 
simulated  across  the  back  of  the  knuckles  and 
beads  are  used  to  cause  discomfort  around 
Heberden's  nodes  (lumps  of  cartilage-covered 
bone  on  finger  joints). 

The  stegosaurus-like  rubber  red  spikes  are 


Sharon  Cook, 
principal 
researcher  at 
Loughborough 
University, 
wearing  the  suit 


attached  to  parts  of  the  body  where  the  most  pain 
occurs  in  osteoarthritis  -  they  are  decorative  only. 


New  pharmacy  open  for  business 


Gerald  Howarth,  MP  for  Aldershot,  recently 

opened  PillBox  Chemists'  new  branch  in 
Wellington,  Aldershot.  He  cut  the  ribbon  and 
made  the  draw  for  the  opening  day  raffle,  the 
proceeds  of  which  were  donated  to  the  Phyllis 
Tuckwell  Hospice,  a  local  charity. 

The  first  prize  was  a  spa  day  for  two.  The  runner- 
up  received  a  £50  meal  voucher  for  two  at  Wings 
Restaurant  in  Aldershot  and  the  third  prize  was  a 
bottle  of  Bollinger  Champagne.  Mr  Howarth 
donated  a  box  of  House  of  Commons  chocolates. 

Ketan  Amin,  PillBox  Chemists'  operations 
director,  said  the  new  unit  has  been  fully  fitted  out 
from  a  bare  shell  and  includes  a  consultation  area. 

"We've  reached  the  final  stages  of  the 
interviewing  process  for  a  new  pharmacy  manager 
at  the  branch  and  expect  to  make  an  appointment 
in  early  January,"  said  Mr  Amin.  "There  is  a 


Gerald  Howarth  MP,  centre,  with  Ketan  Amin  and  Graham 
Brookland  from  Phyllis  Tucker  Hospice,  draws  out  the 
winning  raffle  ticket 

fantastic  consultation  area  and  we  hope  to 
introduce  a  number  of  services  going  forward, 
including  diabetes  testing,  blood  tests  and  MURs." 


Down  to  earth:  Tack  Lai 
on  terra  firma  after  her 
skydive  with  instructor 
Lee  Read 


In  freefall  for  charity  , 

A  Co-op  pharmacist  has  raised  hundreds  of 

pounds  for  charity  by  completing  a  skydive. 

Tack  Lai,  pharmacy  manager  at  the  Co-op 
Pharmacy  in  Countisbury  Avenue,  Llanrumney  in 
Cardiff,  raised  £500  with  the  help  of  colleagues 
and  customers.  "I  wanted  to  do  something 
different  for  my  30th  birthday,"  said  Ms  Lai.  "It  wa: 
an  opportunity  to  do  something  for  a  good  cause 
and  I  wanted  to  conquer  my  fears." 

Ms  Lai  took  off  from  an  airfield  in  Swindon  and  ] 
the  plane  climbed  to  10,000ft  before  she  leapt  out 
in  a  tandem  skydive  strapped  to  an  instructor. 

"I  couldn't  sleep  the  night  before,  but  it  wasn't  I 
that  scary  in  the  end,"  said  Ms  Lai.  "For  the  first  40 
seconds  we  were  in  freefall  at  up  to  120mph, 
although  it  felt  as  if  we  were  floating.  The  whole 
thing  only  lasted  a  few  minutes,  but  it  was  great." 

Ms  Lai  now  plans  to  take  a  solo  jump. 
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RETAIL  SKILLS  ^ 

for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  & 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


10  Modules  delivered  monthly 
with  Chemist  &  Druggist 

Previously  published  modules 
can  be  downloaded  FREE  from 
www.dotpharmacy.com 


Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as  f^Cjl 
Counterpart 


"HAMACHER 


To  enrol  on  the  'Retail  Skills  for  Pharmacy  Staff'  course  (£41.13)  please  complete  the  coupon  below,  and  send  it  with  your  credit  card  details  or  a  cheque 
for  the  right  amount  (payable  to  CMP  Information)  to:  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
1 RW.  Alternatively  you  may  enrol  over  the  phone  using  your  credit  or  debit  card.  Call  01732  377269. 

Please  enrol  the  person(s)  named  below  on  the  'Retail  Skills  for  Card  type  (Visa/Mastercard/American  Express): 

Pharmacy  Staff'  course. 


Card  number 


Name: 
Name: 


Expiry  date:   Issue  no  (debit  cards) 


Name:   Name  of  cardholder:  

Address  of  cardholder: 
Pharmacy  Address: 


Post  Code: 


Post  Code 


Phone  no: 


Phone  no: 


—I I  enclose  a  cheque  for  £4113  per  student  made  payable  to  CMP 

Information  Ltd  Signature  Date  

Q  Please  charge  my  credit  for  £   (Credit/debit  card  payments  will  only  be  accepted  if  full  address  plus  post  code  and 

phone  number  of  card  holder  are  supplied) 

nformation  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd 
parties,  please  write  to  the  Data  Protection  Co-ordinator,  Dept  CPP983,  CMP  Information  Ltd,  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following 
codes:  (i)  CPP983C,  (ii)  CPP983  T 


Zovirax  Cold  Sore  Cream  Preset  Information 

Presentation:  5%  w/w  aciclovii  in  watei  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  lace  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 

treatment  may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 
face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not 
use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
not  use  if  the  patient  is  under  the  care  of  a  doctor  because 


GlaxoSmithKline 

Consumer  Healthcare 


of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Side  effects:  Transient  burning  or 
stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely  erythema,  itching  and 
contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angioedema.  Legal  category: 
GSL.  Product  licence  number:  00003/0304.  Product  licence  holder:  The  Wellcome  Foundation  Limited, 
Greenford,  Middlesex,  UB6  ONN,  U.K.  Further  information  available  on  request  from:  Medical  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  June  2006  Zovirax  is  a  registered  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Spruance  SL  etal.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43. 2.  Van  Vloten  WA  era/. 
J  Antimicrob  Chemother  1983;  12(Suppl  B):  89-93.  3.  Fiddian  AP  etal.  Br  Med  J  1983;  286: 1699-1701. 


